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rhis report concerns a project to- analyze available
.nateriars and design and: déevelol supplementary ones ‘t0 preparte _
students in grades 7:12 40 cope with medical emérgencies in natutal, =
tecnnologicab and. national disasters. Section 1 defines the project.
Section -2 sulaarizes .conclusions of the analysis phase. vhich focused- :
on threée. sets of laterials* gedical Self-aelp Training, the Aoerican,“:'f'
nedwcross standard Fitst nid Personai Safety book. and #{our, Chance B
20 Live.®, It descrihes the resultiug fiVe-sectiom curriculul design' )
general reguirenents for 4 casualty prevention and’ care. instructional
prograu. program, goals and. curricular obiectives. selection and
crganization of instructional content, selection and organization of =
learning erperiences. -and sn-.evaluation plan. section 3 discusses the'LL1
four project thases of analveis, design. and developient: materiais -
developlent° matériale revision and reproduction- and<fie1d testing.

- Pindings: of pi1o€ ind field testing ire reported in‘section &,

Sect;on 5 describes the project's productsw-a student uanual and,
accoapanying teacher's. guide. objective and summaries ate prcvided

. fox’ -each. of the ten: chapters in the studént sanual, Illustrations,

over design. and story structure are discussed The fornat of the
teacher's manual is also described. Recommendations in section 6

focus on curriculuuwdelivery systea. disséminationsdiffusion progran,
teacher orientaticn/tr&ining “progran, and sevision and further

developnent. (!LB) . ‘ _ ‘ .~“fﬁ+¥%
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", SECTION I. A DEFINTTION.CE THE PROJECT
-~ ? ' . . ' ‘.

mmmm '*‘adultsforsurvivalintineofmtmi.

.tecimlog:.cal ornatimaldisasterisoftln Lprio::ityandisatask

ofimsepu:oportims mmﬁmsecim&emmssmcymmatmds
tothispriorityandiscmtimnuslymgagedintlntaskofedtmting.
‘improying evel of tlncitiwmryofﬂ\emtedsntes
n'emeparatimofﬂnmmm ‘
wmmwmmemmw

recognized .however,, mtmmmmsmmmm“aﬁrmtnme
msmededmﬂwueaofmdicalself—telpﬁormpeople Basedonfmd-
mgsofadisseudmt:msu.ﬂylitamea:edmmmgmteﬁalsmﬂy
avaﬂablemﬂzismculuna:eaweremtadeqmteforapplicationinadmls.
: mmhentof;h.mstlamm:yﬁormdmlmseamhuﬂmvelop-
nem: (FWL) was, therefore, to analyze availableuaterials. mitodes:.gmand _
&uelopmpplemntarymsthatwuldpmpareyomgpmphéocopewiﬂ:md&m]

-alerga'mesmﬁchmghtoocurinnamral. tecnaologzgalaxﬂnatimal disasters.
"Ihesenaterialsmﬂ.demblesttﬁmtsingfadee?-uuﬂtmn families .to
'surviveinanhamrgawmsvﬂmtheserviwsofa;hysmianoroﬂerhealth

care peraormel-wffre not readily available.

's_gpe_ofm ' e, .
'mmxusmpeofwﬁcmmmaeueperm,fxumes.m
oﬂieraewimsnecessarytopmduce cmreraready sttﬂentandteachermtenals'
micm would supplement the Defense Ci\gil Prepa:edness pgency-!‘ar West Iahoratory

pblmatmmammtouve.n‘
Intemofsgecifxcwﬂcarﬁservicesthepm;ectmsto'

%

(1) mlyzethecmtmtof!burawnemhveandthe

: Medical Self-Hel Qourse and make a pacallel anal-
ysis of Standard First Aid and Persoral Safety
hod:issuedbyﬂnmf{canmd&ossasmelamnt o
.ofmt:olanddwerage, ’

[

R
+ 5

- * b ¢

n, Tamara C., and Linda A. Sikorski. A of&&3-12. "Ymrdmwe
toI.:l.ve, Final Report, January, 1975, AAHC 20-73-C-0259 work unit 3431F,
Far West TaBoratory: e,




(2) pa:ovidethe@wezrmtwithawittenreportdﬁdl

. deac:ribadf:l:ﬂingaoftheanalysis made recom-
mﬂatims:egudingtlnbhdioalﬁelf-}lelplesm
. that: would best and st logically supplement the.
lessmsinfomdmwetomve.mﬁreoalmded
t.heigeperal o:ganizatimw content of the pro-
ybaedmmlemm; .

&(3) wkcloselyvdthtlehmicanmd&ossmdevelop
materials and; on €he basis of the approved anal-
y8is; prepare a teacher manual and a student ;
mmnlwithamhteartworkmﬂmustratimz
ande:am:lmtms,ifany, in a pattern similar to
thatofmamwetomvegndwitiﬁnsdml

ﬁaci}itat.ingthe ftimofcasualtypre- -
ventimandcamhml atﬂ'efamllaxizaum
IeveI,anhmtarialsslnﬂdincl‘ﬂgatleastme'
dnpherorlegsondealmgmththe' ty -
of ‘nucleiix ‘attack;. radiation hazards, and the

nmﬁlingofrehtedmltiesmanuﬂivi&ni

-or family first aid basis; . -

@) mrkth:mnhﬂtemicanmtiauai@dc:oss
headquarters! staff to have draft materials
tedmicallyreviewedmdappmvedbytteappro—

priate.ompamts of the National Academy of
Science;

ol J

{5) fieldtesttl’tedraft.maternlsinat leagl:one
.urban; one-suburban, and one rural scheol and
subsequently make the editorial and imethod-

ologicalchangesmdicatedasneedeglbythetestsa

(6) pu:widethecovemmtwithdocurentatimofpm—
jeet-progress in texms of thiee (3) bi-monthly
:eportsarﬂafinalsmryreportdemibmg
ofield test. findings; prolilems encountered, and
'recam:datimsﬁorfutngewﬁcinsinﬂa:areas:

(7).pmvidetheﬁovmmntwithme(1)“canﬁraready

" copy, ong. (1) layout dums copy, and two (2) '
duplicates of the. i:eachermnual. studerit manual,
fbﬁstadarmka:ﬂillustmtims and examina-
-tmns,.if.my:thesmdmtmmlslwuldmm:
oflOOpages,lOcInpbers 75 sketches; the teacher
nanual .should be kejed to thé student manual so -
that it -would allow teachers with little learhing '
e:mianeinﬂmeomtattammcmrdjnate ¢

1ea.ming experiemes




T e T R e

Projecl:Plases c_bgectiwsmﬁwm ' :
umlogimlly,tmmjorpmsasdeadgnedmachieveﬁeahovepmject
goals were: 1) analysis, design; and early development, 2) saterials develop-
" ment; B)uaterialsrevisimandmpmducﬁm q) fieldtesting,amlS)data '
analysisalﬂrepozting ‘
L )
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l\nalysis of - E:d.sta.ng Materials
The-analysis phase of the p:o;ect pcused on three setsef uaterialsz

. Medical Self-Help Training (bSH;,theMenhnRedessStarﬂaxdFmtm

and Pérsonal Safety book (SFAPS), and Yoiir Chance to ve(YcL)z aonclusions;
mmttedmnmnmamw-fod?pagemt are below.
maisdesigwdﬁorusehyrelativelymtramedinstmtorsmvarious
settmgsfrommblicsclmlclassesmmtyservicegrwps An instructor
gmdeassmesmteamertrammgmdgivesspecifwbasicsmqestmnsfor
presentaumofthemternl 'I!ep\mpbseoflﬁl-lzs\dmt‘,mdommpmfes-

' -szaulcam;smmzlableforanexterﬂedpen}eé,oftim.

sy

2 Alaomferredtoﬁiﬂ:einiualmlysisuas Far West

., jmde in January, 1975, of the disseminatiun study of Your Chance to-Live.
(see. fodtnote p.1 of this report,) Amjorfirﬂjngoft.lntstudywﬁ:.ch
had an important effect on the development of this project was "...the
uﬁ.de-spreaddesmforﬁrst—a;dmstnntimnlmterialsasapartofﬂ:e
general preparednéss curriculum.® The study concluded ‘that, ."Based on the
. fréquent requests -for information and materials we experienced in the field,
'meremuﬂerﬂﬂmtcmprehmsivenatenalsbemded teachers. seem ready
‘and wiiling to vse them! The study also recommended that the information
for students’be specific and that instructional guides,for teachers be
included. Speciﬁc teacher requests included: .

detailed methods of ﬂmrporat.mg the material into specifxc ctmriculun
. areas;

teacher aids, . ‘

lesson plans; TTTeET o T T s

activity handouts;

attention to the need to. ovemre initial student apathy toward
preparedness instruction;

actual accomts of personal e:q:eriemes in disaster situabiens; -and,

attention to the value of relating th« experi.mces to the students'’
peraonal l.wes )

_3 FarWestIabornhoryﬁorEdlmtimal Regearch and Development, A Content

Analysis of “Your Chance tO Liwe," "Medical Self—glp_'rrainmg ¥ and
Starﬂa_t;c’l_ixst Ald and Perswal safety”.

L)




. lﬂiisabmadsetofmtetialsinchﬂmgelevensepantehoddets‘with
cor:.‘espmd.ing ﬁ.lmstripsandteamermterials. Ne:.therthehookletsm;rthe
teacher materials is illustrated. mﬂnﬁhstrzpsaupeoplearemtearﬂ
mostarenale ' .

Pmctzbesessimsarereoamﬂedmﬂevaluatimisptwidedbyaﬁml
conprehensive tést of 60, Eiple-dnioe qqestiMS cowering application as '

'~ vell as knowledge, The ability'level is fairly high; the writing
'rzsmtheexposa.toryuode . ’ ' '

SFAPS is.designed to. be 'byﬂagaerapmmorwbemdmcusses',
led by Red Cross trained. teachers) The purpose of SFAPS is: first aid training,
:L.e.the.l.md.i.aﬁecaregivmtoa smwmhasheeninjm'edorhasbem
lstﬂdé’nlytakenill.,- .o .

thhethxee\setsofmterial_s, ss‘aps,isu:emcumemsivp. Illustra-
ti,msa:;eanmhegralpartofthepu:esentatim theyamcledrlyandsmply
dram matofetllepeoplearémtemdmle,thoughtleremafewblack
mmﬁmmﬂsevaralmﬁtgmn )

- ﬁléreadingabuztylevelisgearedtoﬂlegetmalpblm The book
‘presmposestlmtﬂaeleanwrzsmtivafedto.leamﬁrstaid vais:.onfor
practice sessmssawevaluatmnamuademasqaaratemstmctor'smual
for use by Red Cross. trained teachers. s -

YCL:sdesxgnedﬁorusemthembncschoolsalﬂmcludestmseparate
manuals, one for students and one ﬁorteaohers.'cmepurpmeonCL is: - to
premmstﬁmtsbghmdlmdisasters(raﬂ‘erthmforhmﬂlmﬁrstmd
ornadwalself-lnlp) t.hl;ke'theotl'lert\paetsofmahe:ials, therefore,(
Ya.doe\_s/netdealwithued;calalergemies (vn.tlitheemept:.ondfve.rynﬂz-
rentary discussions of heat-related problems)® YCL prempposes }hat the
.1eamerzsinterestad in. disast.er preparedness. '

* The overall style*of YCL is infomal. pnght, _gnd attractive. '!he bdok
isover-sizedmmlarge easy-to-readtype rmewit:i.ngzsanecdotalandm
aiued\atjmz.orhz@scmol:eadmgahilitylml Bothtlnmtingstyleand
theillust.ratxmsarelightam"mmmusmm As . nﬂpoﬂlermatgx;als,
the people are predominantl, white and male and, thougd the book is specifi-
cally aimd at junior high school students, nost” sketches show adults. -

-

* -

Curriculun Design . ‘ N, ' .
' 'meoontent,anmaso mstmgmdicalaelf-helpr;@_l;grialsymldedde-..-_ _ o\ ;
ta:.led:reco.mendatlms for the form and content of ﬂ\e mat.en.ds. The result- -

ing;mimlundesigxwasdwidedintotheﬁouwingﬁvesectms (l)gmerﬁfw ‘s

.'
v




requirements for-a casualty prevention and care, instyuctional program; (2) pro=--
gram goals and curricular objectives; '(3) selecuon and organization of instruc-
tional content; (4) selection and orgam.zat:m of leaming ekperiences; and

(5) an evaluvation plan for-the curriculum. "

b . B
&, ’

tl)mmwofamﬂmummcuermm
meremsfomdwbeadeﬁnitemedforcasualtypremtimmﬂm
Inowledge. Addltimallytl'leremsﬁomdbobenqedformterialsbotelp ‘
stypdents que their attitudes--and therefore bel'lavmr-‘-:mrd the content
area. Itvasﬁeltthatsu:hmterialsslnuldhesodemguedﬂatwlmsof _
. students would be clarified as a basis for learning the discrete bits of know-
ledge that make wp the curriculup content ofscasualty prevention and care.
Four germlreqnimwmiaidmtiﬁedwmasﬁumﬂuu@mt-
the materials, 50 that value.and attitude development could accalpmy knowe-
ledgedevelq:nmt. These were:- ® !
, 1. Stulents should be requized to value hunen 1ifé; (vilie)’
¢ 2. They should want ‘to prevent and'avoid accidents; (attitude)

3. Myslbuldhmﬁnttodoinamdicalemrgencycausad ‘
. by a disaster; (knowledge)

4. They should be familiarvdmprocerhres bomxratelycarry
out casualty ca:e. (lmowledge)

() ngram Goals and Curricular dajecta.ves '

The four general requir&mts were fmre preciaelx stated as leaming
goa,ls, which served as sources for dgri'ving more spac:.ﬁc curr:cular objectives.
~It.was concluded that when students have completed the manual t.hey should: °
" 1. Have,increased respect for “he value_of human life.

2. Have'an increased desive to prevent and awoid accidents;

3. Have an increased ‘ of the value of kixwing
casua.ty preventinn care prbcer“mes.

4. l-hvema'easedomﬁdmceinﬂ\eirabnztytohandlemdical s
: etergenciesdue to natural, becl‘mlogical.asﬂnucleardlsasters.

L]
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. Gamrwcmriceﬂarob*ectivesmederim&anﬂteahoveqxlsmﬁapplied
toallcamltypmemtimatﬁcuelm inthe st\ﬂmtmnual The ‘cur-
ri.wlunmﬂdlnlpsmdmtsto..
\ a. Evaluate the lewél of respect shown for human life in a
. Variety of disaster and medical emergency situations.

b. Indicate unsafe conditions and practices within disaster and’
medical emergency situations that might cause casualtjes to
oceur, .

Denonstrahehmledgecfa rationale for the importance and
utility of casualty prevention and care knowledge.

Derronstnte knowledge of- waystoiupmve’persmal andfamily'
stmﬂrdsforsafetyandmltypre\mtmn

Sglect appropriate casualty care pmca&nes 16 @ variety of
medical emergencies.

Damstratehuvledgeofﬂmestepsi:mlvedincasualtycare
pmceduresforavanetyofmdicalam:gencies

{3) Selection and Organization of Instructional Content
antmtmlysisrecamendedthatﬂtecasualtynremﬁma:ﬂcare

F

&

o

curriculum include the following content domains:
: 1. wWounds and Bleeding:

L}

20 m "'

3. Respiratory Bmergencies

4. Pmsonmg and Drug Abuse

5. Burns

6. Cold and Heat Exposure

7. BmeandJoint Injuries

8. Btergencymscueand'rransportatimofthelnjured
,.md.iatwn Sickpess and Shelter Health Problems |

The recommended -approach to content organization in the student casualty
pteventimmdm:euanmlwas'tlnt it be divided into chapters based on
specific types of injuries, Wwithin the context of disaster situations. In-
stnr:eimaldmt;entwsorgamzedintmlessms Designations for these
lessons, with their particular instructional/learning objectives, were as




Lesson A: why Casualty Care? ., DR
(1) Deumstrate hmledge of the value of correct casualty
* care procedures.

2y Stat:e\hhe disaster. situations in vwhich casualty cave
is mporbmt. . )

(3) State the basic rules for casualty care.
. lese Wounds and Bleeding* . .

’

Jenonstrate .understanding ¢t the sermmss of .
heavy . ...leed:l.ng ‘

{5) Demonstrite iumledge of methodé for controlling
bleeding.
y 9

(6) Darmstrate lmowledge of basic methods of bandaging.**

lesson C: Shock . :
N nermstrate mderstandmg of the seriousness of shock.

-(8) Dalnnstrate knowledge of tne signs and synptms of shock

¥ J

(9) - Demonstrate knowledge of the mjury situations in ﬂuch
shock can occur.

(10) Demonstrate knowledge of the casualty care procedures
used for treating shock.
g9

‘ m?on D: vespiratory Emwergencies
(11) Emnsu:ate understanding of the senoumess of
respiratory failume.

(12) Demonstrate hmledgeéof causes of réspi.ratdry failure.

(13) Dsmstrate knowledge of the recommended method for
giving artificial resplratmn ) , ¢

¥

(14) Demonstrate lumledge of the steps involved in performing
mouth-to-nouth resuscitation.

' o

* metos;:aoelmitatmns 1twaslate:decidedtolmtdevelop&mtto
bagic facts about bleeding.

**Basedmmdamsmmtandpllottestmsults,thmsectmwas Later
deleted. ~ - .




lesson E: FPoisoning and Drug Abuse*.
(15) Demonstrate understanding of the seriousness of poisoning
and drug a.buse

"~ (186) Damstratehmledgeofcausesofpoxmngarﬂdmg
abuse,

17) Demonstrate knowledge of various types of poisoning.

(18) Demonstrate knowledge of methods used for emergency -
treatrent of pommmganddmgabuse

-

N -')

lesson F: Burns . -0
{19) Demonstrate knowledge of various types of degrees of burns.
{20) Demonstrate wunderstanding of the serious consequences of burms.
(21) Demonstrate knowledge of the methods used for treating bums.

(22) Desionstrate knowledge of complications resulting from
- burns and how to prevent them.

) Iegaor{--G‘:. -Cold .and Heat Exposure**
(23) Dennnstrat'e knowledge of symptams of cold and heat exposure.

(24) De:ronstrate understanding of the serious consequences of
‘cold and heat exposure.

(2,5_) ‘Demonstrate knowledge of the steps involved in treat.mg
- cold and heat exposure,

Lesson H: Bone and Joi.n}: Injuries***
(26} . Demonstrate knowledge of various types of bone and
«. Joint ‘injuries. .
(27) Demonstrate lmowledge of symptoms of bone and joint injuries.

(28) Demonstrate Iknowledge of procedures for handli.ntj persons with
bone and joint injuries.

&

* This chapter was later deleted, as.being not-disaster-related.

** This chapter was later divided into two chapters, one on (old Weather

) Erergenc:.esandonemlbt Weather Emergencies. ,

*** Baged on Red Cross suggestion, development was 1iited to bone mjm:iessarﬁ
© very general splinting procedures. . ‘ ,

-




i

I&Lm :” Emergency Rescue and Transportation
(29) Demonstrate knowledge of when rescue and transportation
procedures should be enployed

(30{ Demonstiate knowledge of. the dangers of emergency rescue
and transportation.

(31) Demonstrate knowledge of methods of emergency rescue
and transportation.

lesson J: Radiation Sickness and Shelter Health Problems*

(32) Demonstrate knowledge of the effects of rad:.oact:.ve
fallout.

(33) Darnnstraté hmledge of protective measures against
radioactive fallout. .

(34) Demonstrate knowledge of correct care given radiation
casualties.

(35) Demonstrate knowledge of health problems likely to occur
in ghelter situations.*

(36) TFemonstrate knowledge of procedures for handling comwn

. shelter health problems.*
f '

(4) Selection and Organization of learning Experiences

It was concluded that the general method used in presenting the content |
of casualty prevention and care to students would be the fictional case study,
resenbling the very brief short story. Main characters in these stories would
be persons in the age group of the target audience and would include
.references to experiences of,and vernacular commonly used by, young people
throughout the nation. Each of the characters would be confronted
with medical emergencies resulting from particular types of disasters, with
one type of disaster per lesson S2rving as the focal point for each situational
© context., mtemvenﬂamugmuteachstorymudberemendedstéps{otake
in identifying various types of mjunes, and procedures to follow if casualty
care was needed. ¢ -

—

* The subject of Shelter Health problems was [: :er considered t.oo deta:.led
tohandlemamnualofth:.slengthawmsdeleted

- A ; ”




Reasons for taking the above approach to content presentation focused
chiefly on the need for motivating students to read, and absorb the content
of, the materials, An interesting fictional approach (with illustrations)
seemed more likely to stimulate motivation to proceed than if the content
were presented in a more didactic fashion. In fact, experience with materials
development and testing indicated that a "short story” approach to fictional
‘material allowed effective presentation of content without taxing the atten-
tion span of students in the target group. It was hoped that students would
begin thinking and acting in a "preventive" mode with respect to casualties
" and medical emergencies, rather than thé reactive mode usually associated
with first-aid or medical self-help content. .

Each casualty prevention and care lesson dealing with a medical
was set up as-follows: . Coy

L3

1. Introduction. Each lesson was introduced by review of the
appropriate content area which focused on a specific medical
emergency (e.g., shock). The introduction presented a ratio-

- nale for the lesson's content, “advance knowledge organizers,”
and student curricular objectives. The purpose of the intro-
duction was to set the stage for not only the curricular con-
tent, but also the fictional setting used to present the con-
tent. The introductions were brief and concise, to keep to
a minimm the didactic nature of each lesson at its outset.

.

N\

Fictional (Situational) Context. Each fictional setting was
an illustrated chort story of young people inwolved in a
disaster situvation in which a specific type of medical emer-
gency had ocourred. Each group of fictional®characters was
involved -in pérforming correct casualty care procedures for
the medical emergencies dealt with,

The medical emergencies, and contexts (in terms of disasters),
that would be covered are listed below.

L]

Medical Emergency - Disaster Situation

i

None (Introduction) None
Wounds and Bleeding Hurricane
.Shock . Earthquake

Respiratory Emergencies Flood
Poisoning and Drug Abuse Widespread Food* -
. Poisoning ‘

* Deleted later.
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Bumns Foresgt Fire

Qold and Heat Exposure Winter Storm/
' Heat Wave?*

Bone and Joint Injuries Tornado
Emergency Rescue : Industrial
BExplosion
Radiation Sickness and Nuclear
Shelter Health Problems : Explosion

L3
[y

% - Check. Each lesson contained a section,

g the situaticnal context,,that directed students to derive
casualty prevention and care rules and pr ~edures from information
presented within the narrative. This process was intended to-
familiarize the reader with essential éontent without submitting him
or her imdediately to a test. ‘

Omtmtofgﬂnlng** Mlessmtlmmntamedasectmdealing
with specific rules and procedures to be applied, civen spec:.f:c
medical emergencies. 'Ihesesectwlsdetailedmmctcasmlty
care procedures in expos:.tory and iilustrated form and in step-

-by-stepseql:imce

Self-Evaluation. As a clﬂ.minat.mg activity each lesson directed
students via a series of multiple-choice questions to check their
knowledge regarding correct casualty care.

'(5) Evaluation Plan for the Curriculum

It was decided that the curriculum evaluation should take place at three
levels: (1) the learning experience lewvel, (2) the instructional lewvel, and
'(3) the level of the school as an institution.

'.meevaluaumplanpmposedﬁorthepmject, thus, would embrace those
levels and pro.e into (1) the effectiveness, (2) usabi‘.hty, (3) felevance, and
{4) acceptance of the curriculum.

A detailed evaluation plan was developed spemfymg (1) the information .to
" be collected, (2) the source of-information, (3) ways and means of collecting
the information, (4) responsibility for collecting the information, (4) ‘frequency
_ and schedule of collecting, (6) specifications for analysis and interpretation
of the collected information, and (7) the use to be made of the evaluation's

AN, +
T 4

* Placed in two separate chapters lat':e:r:
*#*  Later expanded, into two sections, one introducing vital facts related
to the injury, the other mclud.mg the information given above.

P12
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SECTION III. DESCRIPTION OF DEVELOPMENT AND TESTING

E)

Phase I: 2Analysis, Design, and Develojment

Wt PR A et gt et -
. . o

» :

H

In general, Phase I progressed as planned and was on schedule. The pro-
Jectstaffhadﬁonwedthetasksequemeasmtmducedmﬂ:emlesm
schedule. .

. Ibdetennimﬂescopeaxﬂorganizatimoflessmsfwﬂlemlmt.
the Content Analysis of Your Chance to Live, t!ebbdicalSelf-—He_;Euabenals.
and the American Red Cross First Aid and Personal Safety book was conducted,
arid a 24-page report of the analysis, including :ecmirmdatims,was submitted
for approval to DCPA and to the American Red Cross. The curriculum design
for the student and teacher materials was also completed and submitted. In
order to identify and gain .the docperation of rural, suburban, and urban
schools, contacts with potential test sites were initiated. The three schools
wider consideration (and ultimately chosen) were: - Mesa Verde in Citrus Heights,
California (suburban school in the Sacramento metropolitan area); Albany High
School in Albany, California (urban school in the San Francisco Bay Area); and
- Neah~Kah~Nie School in Rockway, Oregon (rural school on the northemn Oregon
Coast). ‘ . ‘
The only discrepancies between the planand its inplementation were that:
(1) the late arrival of the signed contract resulted in a small delay in
initiating the project; and (2) at the time of the first bi-monthly report, no
comments had yet been reoceived from the Red Cross or DCPA on either the
Content Analysis report or the first prototype lesson.

’
.

Phase 11: Materials Development

+At the July.23 meeting at DCFA, the value. validity; and necessity.of
thestoryasafocalpartofthelessmsmrecmﬁmed Althoughtherewas
agrearent that FWL-had correctly implemented the speczfmtms of the ocon-
tract inh developing the lessons, there was no final determination made at
the meeting on the nature of the instructional section and on the level of
competence which the materials should address. * Such determination wos expect-
ed to be reached based on the Red Cross technical review and through specific

13




discussions with DCPA, the Red Cross techmical reviewer, and the project.. Thus,
it was agreed that further develdpment would be delayed mtil such detenm.na-
tion was made.
n August 5, Dr. Ridgeway, Education Advisor of DCPA, and Mr. Petersen,

Deputy Director of the Staff College, visited the pm;]ect. During the visit,
"the status and progress of the project were reviewed. Dr. Ridgeway expressed
his desire to preserve the jinstructional content of the lessons as FWL had
presented it.

PHASE IIl: Materials Revision and Reproduction

A.. Interactions with the American Red Cross.

on Bugust 14, Mr. Wes McKenzie of the Western' Regicnal Office of the
Anerican Red Cross-visited and received a hriefing and pmjéct materials in
preparation for his TD¥Y to the Washington, D.C. Headquarters of the American
‘Red Cross where he would be working on assignments relevant to the review of
instructional materials prepared by the project. |

In mid-September, the Red Cross technical review was received. The opinion
expressed in thé review was that certa.m portions of the lesscms represented a
“dquplication" of a Red Cross First Aa.d Course and that, to awoid such duph-
cation of effort, a major rewrite of the lessons would be necessary. However,
the revision suggestlons extended beyond that conclusion and fell into three
categories: (1) suggestwns relevant to technical accuracy; {2) swjgestions
of omissions and deletions based on the Réd Cross staff's perception of
"duplications®; and (3) stylistic alterations. 2 .

On Octcber 2 and 3, the project staff met with Mr. Wes McKenzie who was -
responsible for preparing the Red Crdss. suggested revisions for our curriculum
materials. At this working session, it was felt that good progress was made
in resolving the issve of revision.

, In those areas where the accuracy of the materials was in question,

Mr. McKenzie provided clarification and explanatlon which would allow for
correction. This category included relatively few 1tems whmh was encouraging
as a validation of the accuracy of -the materials.

_In those instances where Red Cross felt that FWL was intruding ‘into their
domain, FWL Operated cn the ‘two principles that: ‘

(1) according to né?n instructions, there be no reduction in content; and

kL

-
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on the other hand, ift:lrerem;:einstancesﬁxeredonmt—as it
was presentedr-might be difficult to learn without supervised,
repeated practice sessions, the presentation would be altered.

glat alteration might not mmnm deletion of the material in
question, butmghtbeaclmminﬂlepresmtaumsotlmt
students would be clearly aware of the need for supervised practice
sessions not provided via these materials. Students would thus

be encouraged to seek further training in agthrized first aid
courses, but would still be introduced to a specific content

Each proposed alteration would now be' individually reconsidered as re-
vision progressed. In instances where Evmquestmned the Red Cross proposed
change, the results of student testing in the pilot test situation were to be
considered. For e:mple. Red Cross objected to a discussmn of specific kinds
of splints which was covered in some eight pages in the prototype version.
while an eight-page deletion seemed to be rather significiant reduction of con-
tent, it was found from student interviews and from the test results that
the information here was difficult for students to comprehend by reading and
studying only which was the means utilized by these materials. Thus, it seemed
reasonable to assume that this section of the materials should be revised and
deleted or reduced in content.

On the other hand, Red Cross questioned the mclusmn of maxch of the infor-
mation contained in the chapter, "Shock," whereas test results showed that.
students were able to learn the content in the chapter. ‘rherefore, some con-
s:.derata.m would be give:r to revising the presentation, rather than surply
deletjng the materjal. -

In all cases, of course, the c'ieclslm was to be made by project staff,

.. subject to the approval of m -
In the md bi-monthly report, the following recamendations were made:

There is a need to review the implications and impact
of (1) a delay of the American Red Cross technical review and .
(2) a possible change in the nature of the instructional con-
tent and level of competence at which the lessons aim. -

The delay of the technical review will have an impact on
(1) the timefrume of the project {(about ‘'one and a half months.
as of the end of August) and (2) the timing of ‘the field test
{may not'start before January).

: Thempactofaciungemthenam}eofthemstnntmnal
content and the level of competence can be determined only
afterthekmdandmzeofthechangelslumn
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B. Pilot esting T .

Between August 18 and September 8, pilot testing was conducted at Mesa

Verde High School in Citrus Heights, ‘Califomia: Mesa Verde is an innovative
year-round sclnol ‘with emphasis on career developmnt. ‘

MPilot'I\estPrdgramwasomﬂwtedulderﬂtegmdameost. Dee Ward,
leader of. the -math~science cluster program of the school. As cluster leader, \

. Ward SerVQd as administrator/counselor/teacher. (She l‘nlds an admm.stra—-
tive credential and has since accepted a position as principal of a junior
high school in the San Juzn District.)

_ HBr experience relevant to the content of the materials mcluied working
in the tm.vers:.ty hospital while attending Michigan State University; having
omrpleted courses in first aid, life saving, and water safety; and having been

the radiological director of Mecosta County, Michigan. The latter position '
mqmredtrammgforthewrposeofbemgonduty mtlteventofnuclear

attack. ’ . . . v

Jhe testmg consisted of one session per day ﬁor a total of 15 sessions.

(29 students (6 nmth graders, la.tenth graders, and S eleventh graders) par-

- tigipat.ed in the Pilot Test Program. It was offered in the Career Explorations
class “(Health Services) conducted for studénts enrolled in the math-science .
c1u5ter who have e:q;ressed an interest in that career area. The class con-
oent.rates on the developrent of positive sklf-concepts, personal career aware-
ness, and career planning. Students demonstrate ; a wide range of ability lewels.

Prior to beginning the pilot tesc, Ms. Ward stated that.a min concern in
using the casualty care materidls was to £ind "ways to.make the matérial seem
real and to try to develop some activities that will get the students moving,
doing, thinking, and relating.” She intended to ‘involve the school nurse and
outside speakers. Ms. Ward hoped that the materials would be valuable to

-enhance students' self-confidence, to give them an awareness of situations like
these in order tg, develop into sensitive human beings, and for the very practi-
cal need for such information in case of disaster. .

" Students completed the modules on a self-pacing, individualized mode.
Daily class group discussions were often generated by topics or questmns from
the students themselves. Additionally, MS. Ward had the time and fac:.l:.tles to
include relevant speakeis and demonstrations.

‘ . For example, the school nurse was invited to participate in the class;
a2 man who was undergoing radiation txeat:r"ents for cancer of the throat discussed

16
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with the class his reactions to the therapy; and an ambulance team brought the
wehicle to the school and demonstrated various life-saving equipment. (This
visit led directly to a Yequest from the students for a.cardio-pulmonary re-
susciatation courge. The course was organized and offered to students for
credit and was also wade availabletointemstédnmbersofﬂxemmity.)

Pilott&ctfuﬂi.nga (discussed in Section IV of this report) were given
careful consideration in the final revision of the materials.

L
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C. DCP;Gm.dame
mldmweformimwhichmsgmvmmﬁstaffrmncmseamdmoenter

. _onmearea,tdzichmsthedesuabzlityofrmsmgtheuatunty level of the
stories. Partiaﬂarrev;smwassuggestedmthesboryin&e“nadmtwn
sic'mess"cl'napter ﬁusrequestmscamfullyad}nredmulrouglmtﬂte
revision process. The initial emphasis in the preparation of the materials
was to provide a book which students would find appealing because of the ease
of absorbing the material. Revision would now place emphasis on appealing to
the upper age limit, as specified in the contract, in an attenpt to not only
interest but also challenge all students in the project target group.

i
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—t - — — The second_DCPA guidance, referred to sarlier, was that, in response to

A the Red Cross suggestions, there would be no reduction in content of the

. materials. This support of the matarials’ in their present form was greatly
encourag.'i.ng. and would be considered througlnut rev:.s:.m

)

*  D. Project Planning
In the third bi-monthly report, Far West Lab- described the status of
testing, specified mrrentdarandsmthepmject. and introduced a recom-
mendation. for adjustment., . .
' Field testing was planned in three environments:

(a) The Mesa Verde School site requested that the field
test there be conducted franmnday, January 5,
- through Friday, Januvary 23, 1976. 'This is a three-
week period, duringvmichtlnteacherwillhaveone
group of students. (At Mesa Verde, a stable group
of students lasts for only three weeks; beywnd that
time span, some students enter ti 2 class and sone
leave it.) This schedule meant that materials would
have to be ready either before the school's Christmas
. Vacation, which is December 22 through 31, or some
\ﬁer tsmuldlnvertobemdetoueetwiththe

durmgthevacatlmperiod




The same three-week period was scheduled for the

test which would be conducted at the Alhany High

School site. It was decided that if a fourth week
proved necessary, it might be added, though there
wou.d be some schedule conflict due to the end of
the f.u-st school senestermaanuary 30, 1976.

-

Atﬂnttﬁre,ﬂ:esdmlszteinmagreedthat
we conduct ocur field test there beginning in
December. This required the use of sore of the

- provotype materials used at the Mesa Verde pilot
test site, except for those chapters which werld be
revised prior to the December deadline.

Considerable project attention at this time focusedonthepmductmn e 3
of accurate illustrations and on style of the interior book design.
Deueloptent of ﬂleteadler’snanualvasalsomnmwdurmgthis penod @
and it was planned thataprototypeversimwwldbeready for use by the
field test teachers. Ms, Dee Ward,pilot and fJ.eld test teacher at the Mesa
Verde site, served as a teaching consultant £or the teacher's manual, Additional
.improvements were made at the suggestion of Red Cross consultant Elizabeth
‘Cost and time factors required than that the revision progress would ré-
T sult--as closely,as possible—in the final versions of the student and teacher
materials. Following the January tests, necessary minor changes would be made.
Conclusions resulting from the field tests would then be forwarded to DCPA.
‘Because of the delayed response of the American Red Cross and the extended
time needed to resolve the “content conflict" issue developed by Red Cross,
a time delay of over two months had occurred. Aooordingly.a two- to three-
month extension of the project was recommended and requested. The :reqwst
was ‘subsequently approved by DCPA. - .

>

Phase IV: Field ‘I'esting

At the time of the fourth progress report, revision of first five chap-
ters—"where To Begin,® "Shock," "Bleeding Brergency, " "Resplratory Bretgexwy
T and "Bnnes"—-was conpleted. Remslm included: ocompletion of a11 new artwork
for those chapters, in;n‘oveus.nt of existing artwork through add:tlonal render~ °
ing and correction of any procedural maccmracies, up~r=ding reading ability
level of,bhe stories for those chapters; inclusion of agreed-upon Red Cross
revisions; _inclusion of revisions called for from pilot test results: a:nd
18 ' )
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stylistic improvements throughout each chapter. Development: of ‘the two final
wmits, *Bumns* and ergency'kmsportation. was also completed. o
The physical format of the total book was completed, including layout
plan, lpd(design.uﬂselectimandprintingofdnpterdimmsandsumms
'lheprelmmrydesxgnﬁorthebookowermscmpleted l-bkathecover
was to.continue when confirmation of titlewasreeewed .

A. mamnhucmma&nﬁmuhw'_ .
. Teachér: Field test data collect:l.on mstrmmt‘is administered to the teacher
included the following:
Daily log. - The tead:ermintainedadailyrecordoftheuse f the lessons,
mch:dinrtinespentmvarious sections of each chapter, methodot presentat an,
- -and-teacher -and.student._reactions.
s Esucmames Aquestm:amegivmprwrtothestartoftheheld
testaskedﬁormﬂ:mfomatmaeﬂleteaeher’sbackgmuﬁmﬂ:emntmtarea,
-what he or, she a‘nred‘igo’acomplish by usin. the materials, and the plans for
presentation of the materials. A second teacher questionnaire was given at the
end of the field test to determine the teacher's opiniop regarding specific
aspects of the use of the miterials, such as how well they worked in the specific
sciool setting and whether or not the teacher woulcrmi?g the materials
' Interviews. Several interviewsu.reco:ﬂuctedmtheachteacheratmrious
times throughout the field test..
. ® Student For the ficld test, scveral student instruments were revised.
Separate pre-test instruments were added for each ¢hapter, and a post-chapter
“testmsaadedtocmpterm The three pilot test student questionnaives
were revised in order o obtain more precise data from the field test situation.
Pata collection instruments administered to students included the following:
Questionnaires. ‘Three mwajor guestionnaires were given to students, one '
pricr to the beginning of the field test, one at the mid-point, and cne at the
end of the field test. The first questionnaire asked for information re-
garding the students® experience with respect toc::asha_ltycare. his or her ./
attitudes about studying casualty care, and his or her self-confidence with
vespect to casualty care. The mid- and end- questionnaires were designed to
elicit responses about the specific materials and asked for student opinions
‘regarding the format and presentation as'well as 'the_;:ontent.. The end

L
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qtnstiamairealsoinchﬁedaduplicaumofu\em-qmstmmuemdeter-
mdmsmstuiantattxhﬁm
) Pre-arﬂpost—tests Fbreadlofﬂietmstwentdnpters.kre-and
post-tesl:s were given testing aoquisition of knowledge. . .
. JInterviews. Studentmte.rviewsmw:ﬂlmedwithtotalclassgmups
mllgroupsofﬁowtosixstlﬁmts,arﬂmthnﬂlmﬁmlstu:ﬁlts. :

&ittmownents St\ﬁentsmmagedmmibeduectlymwe
sttﬂmtmterialsino:ﬂertomkemﬁcmentsmmaspectoftm
materials. »
B. Descnp_t.mnofridd‘l’estsmesandPerml

Ebllwmisadescrlpﬁm ‘of the -actual f;eldtestsztuatmns, including
&emﬁm,wmofundasmsztmums,aﬂﬂnba&gmmﬂ
ande:q:eneme ofthe field test teachers.

® Mesa Verde High School, Citrus Heights, California. The test at this
site was again conducted by Ms. Ward with a new group of students in the Career
‘Explorations class. The content, orgamzatmn, and student population of the
classmssmﬂarbothatofthepilottestgrwp 'mefieldtestbascaﬁucted
f.mannuary '26—through February 20. ‘Ibtalclass time scheduled for the field
test was eighteer? days; however, regqularly schediled career speakers occasional=
ly.-interrupted work on the casualty care materials. - '
" On Wednesddy, Pebruary 4, 1976, this class was observed by Elizabeth
Robertsonfrunmemerwannumlaedc:oss.aspartofunaedessvah-“
dation of the materials. Several on-site observations were conducied by FWL
staff, during which time the total class was observed, the teacher was inter-
viemd.mdstm%swreintémmhﬂividmnymdmmnm I .
addition, m.blardworloedfmﬁ)ermthfvn.permrel atthelabmthedevelop-
ment of the teacher!s manual. =~ - - .
oNeah-Kah-N:.enghSdml mdamy,O:e_ggm In Oregon, thqcasualtyca.te
materials were field tested by Mr. Gary Sather, physical educat} teacherapd
head basketball coach. Mr. Sather had taken both the and Advanced
Red Cross First Aid courses, an athletic injuries cowrse, and had served for'
five years as a volunteer for the Southern Wasco County Ambulance and Fire

The materials were jntroduced in two ninth-grade health classes, as part
of the state requirements for .health education for all high school students.

-




(Oregon is presently separating health education from physical education classes.)
The students in these classes ranged in achievement levels from low (4th or
5th grade level) to relatively high (10th to 1lth grade level). Many of the
students had average ability but were underachievers. Many of }:hem had little

+ or no interest in school or in any particular subject at all, according to Mr.
Sather. Many were children of loggers or. fishermen. Neah-Kah-Nie High School
serves the camm.ty of Rockaway (810 residents) and surrounding area. There
are 313 students in the school, wh:ch is located on Highway 101 on the northem
cvast of Oregon. . - )

The principal, Mr. Don Langan, estimated that some 30 percent of the
student population is on welfare,. and-that 49 percent would qualify, under
federal requirements,, as educationally disadvantaged studénts. -

" M7 Sather was particularly interested in the casualty care materials -
because, as he stated, “bhnytmsindlsastersand ccldentsmom'area it
takes too long .to get pu:oﬁessiqaal medical help for a wctim of a disaster or
accident, and the peopleofthxsareaneedtolumthebasm steps in order
to take “care of -emergencies. "

" The classroom in which the casualty care materials were ‘tested is organiz-
ed traditionally. Physically, there dre five rows of six desks each, all ‘
. facing the front of the classroom. The class format inwolves reading, lecture.
“and class d).scussm, with no h:mds«:n activities. Students are encouraged, .
butmtrequn:ed totgkemrklmeto study Each class is fortynuhutes in
1engtb five days a week. .

The field test began on Decerber 1, 1975, and ended on January 15, 1976, .
with two weeks off for Christmas vacation. Several class sessions were spent
on other health education materials. ' -

‘ Although Mr. Sather had intend.d to include speakers and demonstrations
' . in the course presentation, time constraints prevented this involvement. '
One two-day on-site’ rvation was conducted by FWL staff, dﬁrj.ng which
time the total class was observed, the teacher was interviewed, and threc
- ¢ groops of students were interviewed and taped. i BERY
® Albany High School, Albany, California. The field test at Albany High
School began on Wednesday, February 4, 1976, and ended Mdrch 4. The racially
dwerse class consisted of 36 ninth and tenth grade boys enrolled in a boys’
physmal educatiou class Most of the boys were identified as relatlvely
lw-amlevers and basmally disinterested in schcol. Class sessions werc

45 minutes long. ) : .
- 21 -
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~ The class vas conducted by a, student teacher; Mr. Robert Shaffer, for
whom this coufse was his first classroom teaching experience. Mr. Shaffer

‘was given omélete‘respmsihilit'y forthe'dai;youﬁuctoftheclass.' Héhaq
" only a few days notice of the content of the class and consequently had very

1jttle time for preparation. He had taken cne Red Cross first aid class
th:eeyearsagomdmrereomﬂywasenmlledmamwemtymseforthe
ptevmtima:ﬂcmeofathletac i.njuries :
SMfferwaswpendsadbymsterteadaer,&.LyleSetmcidx,anAmw_
M{cmmm.mmme&mtmtadnrmﬁmwﬁmthanmhat ‘
the school.  ° . . ]
‘meclasswasmﬁuctedinatraditimaltmughinfomlmmer Students
readthemtenalsalonﬂmﬂdmwssedﬂnmm Mr. Shaffer encouraged
ﬂmtodumsspermlmldentsmmdlmjuriéshadheenobsenedam

c,m:Edﬁors He used the prototype versiqnoﬁtl'leteacher'arranual ﬁor teachmg
. - Aeshaid —~

On Thursday, EebnnryS,m.mxzabethmbertmofﬂleNatJmalaedess
staff ol:egrved the Alhany site. Additional on-site observations were con-~
mctedbgmmff. Boththestuﬂentandmsterteacherueremtermemd

o
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SECTION IV: MWNFMMG'P]IOI‘AND‘FIEID TESTING

L

Fmd.mgs of Pilot ‘I'est.mg_

Mzesultsbfﬂepnotmsthogrma:emrizedbelow

1. mﬂomatimgaﬂ\e:edfmapre-testquestimire administered be-
:ﬁorethecnsualtycaxen'atenalswerebegm stnaedtheﬁollmnggmeralcon-
clusims

e e —
-

Mryuxesaysitisﬁrporﬁantorveryzmmtmstnﬂy » ‘ .
\mqm,mmhm@mmmemmmm | s

| b. lbsl: say L-pey lmow a httle abwt'ﬁ;e—subject. rost. have
" taken a-he:gml.ng first aid course. *--'&J

¢ Stlﬂent&hm least .about handling;ad:.atim sickne f
the hot weather emergencies; nost about fractm:es, thing *
f.ailuxe. ‘and -severe hleedi.ng - .

- 2. Infomt:mgatlnredfrantheuﬂ.d—mﬂpost-testquestmreslmd

the following general conclusions: ' . )
"The chapters were fairly easy to understand, required - )
little time outside class, and were interesting enough’
* to hold the students' attmt:m for the carplete set of
matenals e e s T2

b. I-bst students found the stories interesungandbehevable,
" but some felt that the reading level was perhaps too ‘
easy or chiidish, MEneedtomsethelevelofthe
storigswasalsomted%ym) )

c. Sketchesvarehelpfulaxﬁnecessaxy.butsttﬂentspre—
fenedthattheyhemzereahsucaxﬂlesscarm
-1:|.ke . . .

d_Tfmeuseofxtal;,cstoenphaszzesynpbmsar@cmem
| ﬂaeshor;eswasmil@mﬂhked

e. Cover. style was not well Liked, (‘Ih:.s would auto-
i :raticallybechanged; ocover was used forpmtotype
only.) . 4

et

" £, ﬁeremsmmtiuent for a sraller. pocket-sized
e booklet. .
« .
g. !abst sttﬂenté were confident in their ability o handle* .
memrgmcymwmchsamaemededcareﬁoran injury, -
w:.thﬁvemd.tcating;tmulddependmtlamjury .

3 'l'l'epre-andpost-test scoresﬁorall chapte.rs show the following
o N
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'meovend'nelmmgnumerofstmtsmovedfmnpre-
to post-tests-on all units. Of 65 students

both pre- and post-tests, 60 improved and 5 remained

the same. An average gain was demonstrated of almost
5-correct answers (cl7%), vhile there was an average

decrease "ih incorrett answers of about 4 in each case.

DRI T

There was an average of 54% of correct answers on the
pre-test; 72% of the answers given were correct on the -
post-test._____ S 3

m-averageof 30% of all answers given on the pre-test
were wrong (70% given were correct:) On the post-test,
anaverageofn%oftheanmrsgimmmmnect

(87% given were correct.). .

Pre- and post-test results are presented below.

Individual Uhits - Pre %/Post % $ of Answers Given Which
correct =~ Were Wrong Pre/Post

77%/90% ' -—
56%/76% 27%/8% -
543/71% 35%/8%
62%/68% . 308/23%
50%/75% 35%/16%
59%/86% " 203/10%

POST -TEST SCORES ONLY*

.Average ‘ Average % °
%co;rect . of Rs Wrong

Shock 9% —
Bleeding : 73% 11%
‘Respiratory ' 73% 18
®14d & Heat . 68% 26%
Bone ' 61% 25¢
Radiation - 89%s . 10%

* Deleting 2 §s who only took a few of the tests and were consistently low.
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Revisions then took into consideration the pxlot test information, as

(1) An item-by-item analysis of .student responses deter-
mnedthoaecmtentitarsmwmdxstlﬂmtsoouldwt
perform adequately. Instmctionont.lnseitersms
revised to improve student performance.

N - {2) mattatp-vasmadetoretainaclear,stralght~

= -~ ——-— ——forward -presentation,_so that the materials contin-

: Co ved to be easy. to comprehend, andmtexestmgemugh'
to hold attention.

(3) 'Ihestoryideavasmtajnedasminportantpart:of
each unit, but the presentation lewel was upgraded.

The artist was informed of the students’ reactions,
and revised presently existing sketches to make them
more realistic-and less cartoon-like. Specific re~
visiéns were discussed at length, and it was felt
that these revisions would greatly improve the.
quality of the materials. .

'Iheuseofitalicswasretaimd

b

A single four-color cover was to be deszgned as
specified in the pcntract

Although: sent.tmmts for a small booklet were under-
. standable from the students’ point of view, cost
.conStraints prohibited it. The materials would be
packaged “in one book, 8-1/2"by;1" in order to be
the most economical. o -

Generally, it séemed to be true that students did
in fact, learn from the materials and materials
_should thus be revised carefully to maintain t.he

poszts.ve aspects of the presentation.

Otl':erdatafranstudents, gathered from a taped interview and comments
written directly in the booklets, asrequestedbyproject staff, were con-
sidered individually as revision progressed. ccnuents were considered not /
only for changes (such as: ™“This.sentence confused “‘?'")f but also for
retention of existing material (such as: *"I learmed from this

/
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reml!bered more from this pamphlet than another one _
situations really make me understand the problem.* ™t pictures are very— —— - -
gaod also.*).
. Inaddltimtothealteraumsdmmssedabove,itwassuggestedthat
one chapter, “Heat and Qold Emergencies,” be changed so that it would be
presented in two separate chapters--one called Hypothemia and Frostbite,*
a:ﬂtlnothercnlled"ﬂeatt:ranps Exhaustion, andStmhe This recommenda-

— ———tion-was-based-on-the-student. response.to_the chapter. The chap _
original form—dealing with five different emergencies, their respective
signs’ and care-=seemed to be too much to handl® in one chapter. -

5. Teacher Caments. ‘Ihemtermlsweredxscussedmthtlnteacher

Verbal comments from her incluiad

(1) Separate the pu:e-axﬁposf_-tests for -clarification.

{(In the pildt test situation, both tests were taken

. mtlnsanepage.usmgpmﬁorme,pencuforthe
. other.) .

The estimated time needed to field test the entire
ten chapters would be only three weeks. In the -
pilot test, only sseven chapters were used, and
theremsmrethanemu@tminthreeweeksm
compiete them. One and a half days were used by
thepnottestsupemsortogatlnrmfomation

$

MSslgqemmmMrmdtthuloumtsuggestﬁmﬂn%mtmt
Arialysis® (page 19) submitted attlnbeg:;mmg of the project; i.e., that we
could. "agsume.a 45-minute class period; or 3-3/4 hours per week. Casualty
ptevmtimandca:ecouldthmbetaughtasatwo-tofourweekmit,fora
total of 7-1/2 to 15 hours. *

B. Fmd.i.ngof?ield'restjﬁg
meresultsoftlnneldi\est?mgranatthethreesites MesaVerde (w),

Neah~-Kah-Nie (NEN), and Albany (A) - are sumarized below. Approximately 100
students were included in’the program. ;o

" 1. Information gathened from the pre-test questmw:_re, administered
before the casualty care mat.erials were begm showed the fonowmg general
conclusions:

a. Almost 311 students (96%) say it is very important or
- important to study casualty care. No difference among
sztes

-




b. Mst students (62%) know ‘"a little" about casualty care. ~
Students are less knowledgeable about casualty care
(according to self-rating) than students at e:.ther of
the other. sites. .

Alrmstallsttﬂmtsatmmhadaprevmusfustald
classmsdnoltheprev;wsyear about half the
sﬂﬂentsathNandmlyBsﬂﬂmtsatkhadMa

clags.

~d. Mst people (82%) are very mterested or interested
: mstudyingcamltycaxem hbsubstantxal dif-
——e —H__-_—__-.derenbe among-sites.. S - - oL

e. ‘Ihecasmltycaremﬂd&studentshavetheleast
_ familiarization and least confidence are:

_evenmthesemstfamilma.reas.atleastmtmrd
of the students only "know scmething about® handling
such situations at the most. In contrast to the other
two sites, A again had a smller percentate of students
who had confidence in their ability to provide casualty
Mst stwdents say they wanc to learmm as much as they can
about how to take care of people in casualty care situa-
tions. Treatment of broken bones and radiation sick-
ness is the most popular of the specifically mentioned
areas.

2, Information gathered from the mid- and post~test questionnaires
_showed the following geieral conclusions:

a. Al but one student say it is inportant or very important
to study g,asualty care; nost are mterwted i.n loing so.
: ititintedsd
bbat HKﬂand!'Nknowahttle or”'ptettym.lch
ject; A continues to be hwledgeable,

(acaordmg to self rating].

Students were least familiar and )east confident in treat-
4ing the hot weather emergencies and (at A only) frostbite.

Students:were most familiar and most confident in treating
(MV) shock, moving an injured person, and broken'bones; ‘ww—iy
(NKI) severé bleeding, severe burns, and breat;iung fa:.lure,
(3) breathing failure, broken bones, severe bleedmg,

moving an injured person. ,
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e. Students at a].l three s:.hes i.micatedtheym:ldmst
liketoleamaboutlnwtotakeareofpeoplemjust
about any kind of accident or fu:st aid situatmn

o ——— —

3. Information gathetred from the mid- and post-test questiennalres slrmed

the following general ‘conclusions: -
a. Almsteverymetlnughtthechaptersmreeasyto

-~ +

b. The average time, i.nclud.mg class time, spent on each
chapter was about one hour (MY spent less than an hour;
NKN spent one hour; A spent an hour and a half.)

Most people thought all six sections of the chapters

mmg:odorve.ryg:od 'l‘hestoxy:.tselfwashkedthe

best. .

Al)l stories were thought to be good or very good.

Most students thought the drawings were helpful for
understanding the materials; might have liked more
of them; might have been more realistic. :

Chapters were generally infarmative and interesting,
tl'bugthtudentst.tnughttheyherePerhapstooeasy
and young for them, espec:.ally since many of them had
already had first aid training.

+

Some students requestedmre instruction, mxedemn—
strat:.ons, and "nmore to do." ) '
Most students indicated that they liked studying
casualty care with these materials. (Only 5 indicated
they wonld have preferred other materials.)

Most students indicated they would like to enroll in
a first aid course for further training.

L

4. Pre- and post-test results are presenhed below.

-

° Mesa Verde: Pre-Post Tests %

% of Students Average % of Answers
Individual over 70% % yiven which
Units  correct correct were wrong

BEGIN 79%/86% 83%/87% 18%/10%
SHOCK 64%/83% 75%/86% 19%/9%
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) ?
MesaVerder—Pre-Post Tests-$—(cont=)—— " —-

L3

T % of Students Average - $-0f Answers -Number _(who ’
Individial over 708 8 givenwhich--... .. took _ _
Units oorrect -, correct  werewrong =~ pre &.post

BLEEDING 368/62% - 65%/863 25%/10% 22
47%/88%: ., 64%/82% 25%/9% 17
47%/908 708/88% 243/13% 19
"363/73% 548/82% 343/28% 11
. 45%/908 © 678/84% 378/218 - 11
57¢8/71% . 718/79%  17%/6% 14

75%/91% _ 78%/90% 1487 12
143/87% 60%/818% ° 28%/19% 15

‘Neah-Kah-Nie: Pre-Fost Tests $
. b % of Students ‘ Average . . % of Answers  MNurber (who
Individual 0% - 3 given which . took
’Lhits correct oorrect were wrong pre & post

-

BEGLN 863/92% ° 918/96% 17%/13% 50
diocx 50%/100% .71%/88% 238/7% 46
BLEEDING ~ "628/93% - 70%/88% 244/10% © 45
 HESPIRATORY 37%/88% 654/838  _ 33%/16% an
BONE . 43%/82% 68%/85% 23%/16% 44
ooLD 47%/93% 71%/87% 40%/29% 43

37%/72% 638/77% 44%/34% 43
"BURNS © 30%/67% 67%/77% 20%/10% 30
- TATION - 708/89% 784/89% 178/12% 27

RADIATION
SICKNESS 58%/97% 71%/90% 27%/13% 29




Posi:-Test Survey %

R L -,

. nits ' . % of Students over 70% correct

S3-item

- sample of
questions
from all _
wits

* Because of a technical: error at the school, valid test data was limited to
a post=test consisting of a-53-item sample of questions-covering-all ten ynits.
Ihlsbestalmldhecmsideredmmdifﬁcultﬂmﬂmegimatﬂteoﬂnr .
" sites because: (1) itmqulredrecallofalluaterulaftertm of the

total ‘program; and (2) it was administered under adverse test t;\ims.

-

5. ' An Interpretétim of Firdings -

The above test scores show that:

"a. At MV, approximately 84% of the students scored 70% or above on the
*. post=-tests (as opposed to approximately 50% scoring 70% or above on
the pre~tests);

b. At NKN, approxdimately 87% of the students scored 70% or above on the
*  post-tests (as opposed to approximately 52% scoring 70% or above on
the pre-tests); and

At A, 65% of the students scored 70% or above on one general post-
test {(as mt:tuiad above, no valid pre-test scores for A are avail-
able).

-~ fThese scores can be evaluated in terms of the anticipation that in field-
" test situations 70% of the students tgi_J:l perform at 70% or better. Poth the
Mesa Verde and Neah-Kah-Nie gites show scores significantly above that stan-
dard of performance. 'The scores also show considerable student improvement
from pre- to post-tests. .
" In addition, above scores show improvement. over thepllottest f:.gures,
in the pilot test at Mesa Verde approximately 63t of the students perfomed
at 70% or better.




6. Teacher Comments ©

In general, all three teachers fowid the materials easy to use. Prepa- .
ration . required only a reading of the materials themselves if time constraints -
7 T did not allow for additional study. All three indicated they would like tc

see filmstrips incorporated into the course, and suggested the addition of an
annotated list of film:- available to educators.on the subject.

The teacher's discussion guide to the "Getting It Together” section was
felt to be nseful for handling student questions regarding the materials. The
teachers indicated that the prototype version of the teacher's manual was
Kelpful, although they did not find it pecessary to use many of the activities
in the book. A request was made that thenanualbeless'mrdy;}ﬂﬁbsreqwst
was attended to in the revision process. ,

Teachers found the materials e_specially helpful with students who were
either of average abil‘ity or who were low-achievers, and with eighth and ninth
graders. The reading level was found to be suitable for most students, as
was the maturity level of the stories. One teacher commented that students
found it interesting that the central characters in the stories were people
their own age. - .

The teachers felt that the materials would be a useful and useable addition
to a regular school program, and would use them again.

PR
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SECTION V. DESCRIPTIN OF PRODUCTS

The purpose of the casualty care project was “to produce—a student-manual
and acocompanying ‘teacher‘s guide for the purpose of educating youth in medical
self-help procedures which might be needed in time of disaster. The two major
products of the project are a student manual and. accompapying: teacher's guide.

The products developed by this project guide teschers in oonducting ca- .
sualty prevention and care instruction, and provide students with material
which can be learmned qmckly and easily. long-range behavioral objectives
are as follows:’

@ Students will oxplain the importance of knowing casualty prevention
andcareproceduresandwill describe some general ways to help: any
injured person in an emergency situation. .

® Students will explain-howto hafidle emergency situations in which an
injured person is suffering fram the following: shock, severe bleed-
ing, respiratory failure, bone injuries, hypothermia, frostbite, heat

strok& heat exhaustion, heat cramps, bums, and radiation sickness.

oStudentsw:.ll explmnhowtom:vean injured person lfneoessaxyman
emergency situation. :

Analysis of fi._glq test dat':a indicates tha: the project has succ:ess;‘:‘u.ilyr
achieved these cbjectives,. and is favcrably received by the target audience.

Your Chance To Help was selected from a list of possible titles recom
mended by project staff and bythe students as the pilot test site at Mesa
Verde High School in Citrus Heights, California. The final approval was made
"by DCPA staff.

Studeat Manual ‘ . _ )

In most respects, student manual follows the guideiines specified in
the curr:culun design presmt.ed in Section II of this report. Variations from
the design were hriefly noted t.here and reasons for those alterations were
discussed-in Section III. ‘ N -

The omrpleted student manual contains 206 nages. The design plan for
the book specified the use of whiteé space in such a way that the student.vwould .
find the material visually easy to comprehend, It was intended, then, to pro-
vide "breathing space” throughout the bock in order to facilitate student use
of the material . Teachers were advised to reconrmend that students keep the




L
student manual as a reference book, and to use blank areas in the manual to
add to and update mtenal .
The Student manoal, has ten chapters;-as—follows:
Where to Begin 6. 0Oold Weather Emergencies
. Shock 7. Hot Weather Arergencies
.. Severe Bleeding 8. Burns
. Breathing Failure 9, , Emergency Transportation
Fractures -7 10. / Radiation Sickness

‘neﬁrstdupterpresmtsbasi\.pmceduresmbeusedmcaseofany
injury. The other nine chapters present procedures for specific injuries.
These chapters follow the same basic design. Ixrgemral, they each have six
parts: .

. - ® What’s the Problem? A brief introductory section describes the

subjéct of the chapter and poses questions designed to guide students
toward the most important information.

. Here 'e What Happened. A fictional story with pictures describes
and illustrates correct casualty care procedures for a particular
kind of injury. The story shows the correct procedures being
applied by a teenager in a disaster situation. Sentences in the .
story which contain important fapte about cagualty recogniiion
and care are set in italice for easy student identification.

What'’s In the StdPy? The pre-story questions are restated to
atd student comprehendion. of the casualty care fatts presented
in the story. Students are expected to take their answers
directly: from the italicizad words in the story. (it this point
in the chapter, their answers would not include all possible
- information about a given casualty care procedure, only that
information gwen m the story itself )
o
b What Are the Facts? This sectjbn restates important facts
abput the injury, including how to identify it, how to care fpr
it, andhowtokeep it from getting worse.

What Can You Do? A detailed, step-by-step description of basic

. casuvalty care procedures for dealing with the injury is.pre-
sented here. Included are illustrations of the procedures
described as well as warnings about what not to do.

Getting It Together. A series of mltiple-choice questions teSts

student conmprehension of the unit at the most basic level. This

can be used by teacher and/or students as an evaluation procedure.

It can also be duplicated and given as a pre-test for each chapter.

(Note: In the ﬁrsttuochapterseachquestmnhasmlyme ’

correct answer; thereafter each guestion may have nore than one cor-

yect answer. Wwam@% for each correct
ts

answer, rather than for each question;

All this have a
more accurate picture of what they have learned.) )
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Chjectives for each of .the md'napters are as follows:

® chapter One: Where 7o Begin
LONG-RANGE BEHAVIORAL ‘OBJECTIVE: Students will explain the importance
oF knowing caswalty prevention and care procedures and will describe some
general ways to help an ‘injured person in an emergency situation.
- As they work toward that cbjective, students will:

1. 'whycamltyprevmtimandcarepmoedumssl’ould.
be learned before the students need to use them.

7o \pe, X e e [T

"2, lkscrihethegeneralmrposeof Your Chance to Help and
mugxmogrmormsesthatcanhelpt}mleamalﬂ
practice actual casualty prevention and care procedures.

N S

T
- Ly

Name some general ways to handle the emergency care of an
injured person.

® Chapter Twot  Shock ' ‘ Ly
. LONG~RANGE Bimvmomwm - Students will e_xmmwtohandle
an emergency situation in an injured person is suffering from shock.
As they work toward that cbjective, students will: ~

1. Describe a situation in which shock can occur and explain
whyslnck:.sasermspmbleau

R e R

2. gmms:.gns of shock.

L]

3. Name some basic steps they can follow to care for someone in

e Chapter Three: Severe Bleeding
' LONG-RANGE BEHAVIORAL OBJECTIVE: Students will explain how to handle an
emergency situvation in which an injured person is bleeding severely.
" As they work toward that objective, students will:
1. Identify sewére bleeding as a casualty which requires immediate

+

2. Explain how to tell when bleeding is severe.

3. Namemhas:cstepstheycanfollowtocamforsmemem
is bleeding severely.

T I T R U I L
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od\apberm: Breathingl?ailu:e
LONG-RANGE BEHAVIORAL OBJECTIVE: Sttﬂentsw:.llexplamlnetohandlean
emergency situation in which an-injured person stops byeathing.
Mtl'eyvnrkm:cdﬂntdajective,sttmwsmll. v

1. Describe situations in which breathmg failure can occur and
thig fanm'e as a casualtywludl reqdires immediate
care. .

-]

2. Name the best netlnd for giving somecne artifical resp:.ratxm
Eﬁ'descxi.bememmstepsmvmedmuusmﬂnd .
3. Desc:ribeotl:erwaystohelpsamzewlnstopshmaﬂung.
. B - )

e Chapter Five: Fractures .
mmmmmm suﬂentsmum__tmmhamle
maler'gaacyutaatMmMminjm‘edpersm;smffenngfmafractuxe.

theyworktmardﬂntobgectwe, students will:
1. dmtigxoaumns;gnsofaﬁ'actu:e >

r 8 Descnbebasxcstepstheycanﬁollowtocamforsamxem
has a fracture.

3. List exanples of materials they can use for splints, ties,
and padding.

e Chapter Six: Oold Weather Erergencies
LONG-RANGE ' BEHAVIORAL OBJECTIVE: Students will explain how to handle
ar emergency situation in which an J.ngm'ed person is suffering from either
exposure or fmstbz.te.
As they w:k toward that objective, students will:

1. Compare ‘and contrast exposure and frostbite and identify common
signs of each. &,

-

2. .Describewaysto care for someope suffering frane:q:osure and
samecne suffering. from frostbite. .

L

3. Name some ways to prevent cold ‘weather emergencies.

e Chapter Seven: ot Weather Emergencies
- ' LONG-RANGE BEHAVIORAL OBJECTIVE: Students will eyplain how to handle
an emergency situation in which someone is suffering from heat stroke, heat

LS "




As they wark toward that objective, students will:
1. Identify commn signs of heat stroke, heat exhaustion, and heat
Cxanps. - _ .
- Describe ways to care for someone suffering t exhaustion,
- -gomeané suffering from heat stroke, and someone fering from .
heat cramps. .

rma———

Explain how to keep these hot veathe: smergencies from getting
worse,

od‘npl:e;Eight: Burmns
7. " LONG-RANGE 'BEHAVIORAL ORJECTIVE: Students will explain how to handle an
emrgawvsxtmtimmmdlmhasbemm
g\sﬂeymrktmmdﬂnt objective, students will: ,
*. Ideriti mmsimsoffust.seoond.mdthuddegreebms
describe the seriousness of each. e .

[

‘2. Mmmhelprelievethe;amofm“mhasbeen —_—

3. tbscnbevgaystocareforfzrst, secmd,andthmidegreebums
and to prevent infection.

odlaptermne nnergency‘rransportatim .
LONG-RANGE REHAVIORAL OBJECTIVE: Students will explain l'nwtomve an
injured person if neuassaxy in an emergency situation. ..
" As they work toward t.ha.t. objective, students will:

1. Compare and contrast situations in which -a imuredpe::sm should
- mtbenmedandﬁwlﬁdlanmzuredpersonmstbemved

<

1

2. Descnhembaﬁmstepstheycanfollowtomanmgumd
person with a blanket or similar item. -

3. Describe 'ways to move an injurediperson when 2 blanket Or snmlar
. 1tem 1s not available.

e Chapter Ten: Radiation Sickness
LONG-RANGE BEHAVIORAL OBJECTIVE: Students will explain how to handle an
energency situation in which someone is suffering from radiation sickness.

-~
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-

-

. - Bs they work toward that objective, students will:
1.~ Identify the signs of radiation sicness.
2. Descnbe ways to caie for scuame who is suffering from radiation
sidkness,; ‘ |

" 3. "Explain ways,,thev can protect themselves from radiation in the
event of a possible mulear explosion.

-

Sumaries of the ten chapters are as follows:

Chapter (ne: Where To Begin
, m'smm when disaster strikes, :.t'stoolatetoleamlnwto
careforthg:njm'edpeople. Camaltycarerrustbeleamedbeforeyouneed

_,to use it.

WRAT IS TiIS? ‘I‘hepurposeof Yowur Chanee to Help is to introduce.you to
thepreventimandcareofcasualti in disasters. ° '

WHO NEEDS IT? Disasters can to anyone. Sometimes hours pass be-
fore qualified medical help arrives at the scene of a disaster. We all need
to be prepared. '

WHAT CAN YOU DO? First aid training is invaluable. If you've never
enrolled in a first aid course, do so. If you've had a first aid course, re-
fresh your knowledge and practice your skills from time to time.

. SO 1ET'S BEGIN. Any disaster seems. unreal no matter how hard you try to -
comprehend it. When you have to handle the emergency care of an injured per-
son: 1) accept the situation: 2) have confidence: 3)° get medical help quickly:
4) stay calm; 5) chserve carefully; 6) think how the victim feels; 7) help the
victim relax; ) im; 9) don't play expert; 10) do onlif what
you must. ‘ '

hasic casualty care procedures.

__pter Two:  Shock
" WHAT'S THE PROBLEM? /Whenever somecne is sera.ously injured, such basic
functions as breathing blood circulation are ispaired. This dangerous
body state is called shock. '
JHERE'S WHAT HAPPENED. After an earthguake, Roberto Diaz and Bill Rogers
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discover that a hedvy bookcase has fallen on Roberto's younger. brother Carlos.
Having taken a first &id course, foberto realizes that his brother is in shock
and, while waiting for an ‘ambulance to arrive, follows certain basic steps to
prevent his brother's condition from becoming worse.

WHAT'S IN THE STORY? Short-answe questions check student recall of those
casualtycarepfoc&huemﬁorsl\ickgivminﬂmstory. :

WHAT ARE THE FACTS? Shock can cause death. Some signs of shock are:
pale, cool, moist skin; shallow, irregular breathing; fast-beating ; ‘and
general weakness, sickness. or confusion. Since the signs of shock afe not
always readily apparent, one should always assume thit a senously injured
person is in shock. ¢

WHAT CAN YOU DO? To care for someone in shock: 1) /vethepersonlie
&.m;ndstayquiet; 2) make the person comfortable; 3) make sure the person
is in no further danger; 4) get medical help as quickly as possible; 5) stay
with the victim until medical help arrives;/6 don't describe the in wries or
do anything else to upset the victim. dditon, given specific conuitions,
there are four ways to position a vi .

IF HELP IS DELAYED., In certaifi cases--an hour after the injury has oc-
curred--the victim can be given’small doses of a special mixture of baking
soda, salt, and hﬂcewamy

GETTING IT Multiple~choice ql.lestmns check student recall of

P
s

casualty care \ for shock.

Chapter Three! Severe Bleeding . «

WHAT'S THE PROBLEM? If a large vein or artery is cut, a person can bleed
to Geath in ane minute or less.. Like breathing failure &7 poisoning, bleed-
ing’emergencies require immediate care.

HERE'S WHAT HAPPENED. During a hurricane, the glass fram a crashing
picture severely cuts Gramma's arm. Pam works quickly to stop the bleeding
and move the old waman out of dangey. With the help of Mr. Williams, a neigh-
bor, the wound is temporarily bandaged and the victim is treated for shock.

Pam stays with Gramma while Mr, Williams gets medical help. -

WHAT'S IN THE SIORY? Short-answer questions check student recall of those
‘casualty care procedures for severe bleeding given in the story.

" WHAT ARE THE FACTS? Severe bleeding can be recognized by t* ~ay the blood
is lost. Gushing blood means that a major vein has been cut. Spurting blood

n
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means that an artery has been cut. Both cases are serious and require immediate
care. ,This involves Stopping the bleeding, securing medical help, and treating
the Victim for shock until medical help arrives. (It may also be necessary to
trm'ethevictimtoasafeplaoe) 'Iburmquetsslmldmtbeusedtostopbleed-
mgmlessyoulumemtlyhowammenhDuseﬂm

WHAT CAN YOU DO? To care for someone who is severely bleeding, apply di-
rectp:essm:etothemuﬁwmleelevatmgthewouﬂedpaxtofthebody If
bleedingoontmues try to locate and use pressur: points. Cover the wound with
a clean dressing and hold the dressing in place with a bandage. Wrap and tie
the bandage carefully. _ _
© 7T GETTING IT TOGETHER. Multiple-choice questions check student recall of
casualty care procedures for severe bleeding.

Chapter Four: Breathing Failure ’

", WHAT'S THE PROBLEM? Within three minutes, lack of oxygen can cause brain
damage. Within four to six minutes, it can cause death. Like severe bleeding
and poisoning, breathing failure requires immediate care. '

HERE’S WHAT HAPPENED. Andy, Jean, and JoAnna are caught in a flash flood

while hiking through a desert canyon. Andy falls, hits his head on a rock,
and ends up wnoonscious in the water. After fishing him out, JoAnna gives him
mouth-to-mouth resuscitation. Once he has begun to breatie again, she and Jean
. treat him for shock while two dther hikers get medical help.

WHAT'S IN THE STORY? Short-answer questions check student recall of those
casualty care procedures for breathing failure given in the story. .

WHAT ARE THE.FACTS? ‘Situations in which breathing failure can occour
include: drowning, heart attack, choking, electric shock gaS’ or drug poison-
ing, a sharp blow aon the head, and _post-injury shock. In every case, breathing
failure must be cared for J.tmed:l.ately. -

WHAT CAN YOU DO? Mouth~to-moith resusmtat;.m which blows air directly
into the victim's lungs, is the most efficient artificial respJ.ratJ.on method.
Learning the steps of this method requires practice under the! superw.smn of
an instrucior. The steps are: 1) clear the airway; 2) tile the head back;

3) pinch the nose; 4) sealymrmrthoverthewctﬁn'snﬁuthandblowhard
into it; 5) listen, watch the chest fall, and breathe in; 6) if no results,
ol the victim on one side, and thump the victim's back sharply. In all cases,
repeat the first five steps until the victim is breathing. Afterwards, remember




to treat the victim for shock. Get medical help immediately.
GETTING IT TOGETHER. Multiple-choice questions check student recall of
casualty care procedures for breathing failure. -

Chapter Five: Fractures ]

WHAT'S THE PROBLEM? Broken bones or fractures are a common injury in dis-
asters. Since the signs of a bone injury aren't always apparent, every sus-
pected fracture should be treated as if it were a real one. This means that
the” fracture must be immobilized. |

HERE'S WHAT HAPPENED. Jmarﬁm.rkareplaymgmtl‘eloftofanold
fmstndwlm?atumsmmmﬁaathata,tomadompmdmted. As they
rush to the basement, the tommado strikes. Jon is throwwn down the ladder and

- 'breaks his leg. Mark and Patti_ immbilize.the injury by preparing a splint
withlnaxﬂsandStnpsofcloth They treat Jon for shock while waiting for
~ medical help to arrive. . '

WHAT'S IN THE STORY? Short-answer questions check student recall of those
casualty care procedures for fractures given in the story. .

WHAT ARE THE FACTS? A break in a bone is called a fracture. In an open
fracture,’ the skin is broken. In a closed fracture, the skin is not kroken.

_Opmfracturesaremsermusbecausetheycanbeomeuﬁected Although
there are certain visible signs of bone injuries—for example, swelling, dis~
coloration, or obvious defofmity-~it is often hard to tell when a bone has
been broken. It is.a good idea to assume that a bone is broken especially if
the victim reports certain things—for example, feeling or hearing the bene
snap when the injury occurred. o

WEAT CAN YOU DO? To care for sameone who has a fracture: 1) keep the
victimfmnnpviﬁg: 2) find out if +he victim can report any signs of fractures;
3) treat any wound; 4) immb:.hzetheinjuryandthe:omtsaboveandbelw
it with a splint; 5) treat for shock. ,

GEITING IT TOGETHER. Mﬂtiph—dbmqwmdmk%udentrecallof
ca;ualtymrepmcedmesforfmctures.

'//Cha s . ’
S pter Six: Oold Weather Emergencies |

. WHAT'S THE PROBIEM? Cold weather can ceuse frostbite and hypothermia
(commonly called exposure). Both of thes: conditions require emergency care.

-
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HERE'S WHAT HAPPENED. A group of five teenagers hiking through the
tains are caught’in a hlizzard. While they head back for camp, Naxcy falls

fostbite victims, M Kirby gets medical help.

WHAT'S IN THE STORY? Short-answer questions check student recall of those
casualty care procedures for cold weather emergencies given in the story. )

WHAT ARE THE FACTS? Hypothermia happens when the intermal body tewpera-
ture is seriously lowered and the body cannot return to nomal on its own.
Hypothermia can occur in tenperatures as high as 50 degrees, for example, when
.the victim has gotten wet. Synptcms are: violent shivering; mumbling, for-
getting things, or not making sense; feeling drowsy; being unaware of what's
going on. Frostbite is caused by crystals foming in the fluids and, tissues
of the skin. The most comonly affected parts of the body are the toes, fin-
gers, cheeks, and nose. Signs of frostbite are: flushed skin followed by pale,
glossy 'skin; pain followed by severe numness; blisters.

WHAT CAN YOU DO? To prevent cold weather emergencies: pay attention to
weather forecasts; dress wammly in wool clothing; choose waterproof outer
clothing; don't go.out alone; carry high-energy food and snack often; limit
your time outside. If hypothermia does occur: get out of the cold; take off
all wet clothing; get warm as quickly as possible; take warm drinks; treat for
frostbitz; get medical help. If frostbite occurs: get warm as quickly as
possible, but do not rub the affected part; elevate the affected part; exercise
the affected part geritly; don’t break blisters; get medical help.

GETTING IT TOGETHER. Multiple-choice questions check student recall of
casualty care procedures for cold weatheir emergencies.

Chapter Seven: Hot Weather Brmergencies
. WHAT'S THE PROBLEM? Hot weather can cause heat stroke, heat exhaus-
tion, and heat ‘crarrps. All three conditions require emergency care.
HERE'S WHAT HAPPENED. The five teenagers from the previous story meet
. with Mr. George, their outdoor living teacher, to plan another hike. After
their snowstorm experience, they realize the importance of studying survival
rules and review vays to care for heat stroke, heat exhaustion, and heat cramps.




WIAT'S IN THE STORY? Short-answer questions check stulent recall of those
" casualty care procedures for hot weather emergenciés given in the story.
WHAT ARE THE FACTS? Of the three hot weather emergeficies discussed in
the story, heat stroke is the most gserious., It is most likely to occur among
those who are in same way weaker than ncrmal--for example, the elderly.
Synptoms are: hlglibodytenperatm:fastpulse:tnt,red,dryskm,mmn-
sciousness. Heate:dmustimandheatcrmpsa:ebothcaussedbya]ossofhody
salt. The symptoams of heat exhaustion are: pale m;st,oool,skm weakness,
headache; dizziness, nausea;c:ranpsalﬂmtjng. The symptoms of heat cramps
are muscular pains and spasms usually occuring first in the legs and stomach.
WHAT CAN YOU DO? To care for someone who has heat stroke, try to lower
the body temperature as quickly as possible. Do this, for example, by giving
the yictim a cold bath or by applying cold packs. To treat heat exhaustiof
‘and heat cramps, help the victim replace the salt that has been lost by the
body. For heat exhaustion: give the victim sips of salt water; have the.
victim lie down and elevate feet; loosen the victim's clothing; apply cool,
wet cloths and fan victim; do not continue giving fluids if victim vomits;
advise the victimto rest. For heat cramps: put firm, gentle pressure on the
cranped muscles or massage them; give the victim sips of salt water. %‘
GETTING IT TOGETHER. Mtzﬂ.e—ctoicequestmnsdneckstﬁmtmcallof
casualty care procedures for hot weather errergmcies. : R
Chapter Eight: Bumns
' WAT'S THE PROBLEM? Burns are classified as first, second, or third
degree according to the amunt of damage done to the skin and the tissue
beneath it. Third degree burns usually require hospitalization. - =~
' HERE'S WHAT HAPPRED. The smell of smke awakens Sadie and her younger ¥
sister Madelyn one night waile their parents are out. They soon discover that
there is a forest fire on an island near their sumer cabin, Looking through
binoculars, Sadie sees that Mr. Riley, who lives on the island, is in trouble,
While Madelyn runs oft to get help, Sadie rows out to the island with a first
aid kit. She dresses and bandages Mr. Riley's bumed ams and one shoulder
.and treats him for shock while waiting for help to arrive.
WHAT'S IN THE STORY? Short-answer questions -check student recall of those
casualty care procedures for burns.given in the story.




+

®

WAT ARE THE FACTS? A first degree burn, the least serious, causes red-
dening of he skin and will usually heal itself. A second degree burn damages
theussmuﬂertheskm.oftmcausesblisters,andrequim medical help. A
ﬂurddegreehmnmydrarorbumamyslunanqumresmdmalcareand.in
many cases, surgery. An adult who has suffered burmns on more than fifteen per
cent of the body surface (ten per cent for a child) needs to be hospitalized..
As with all other serious injuries, bum victims should also be treated for

' m- - " . . "‘\\ f\-'

WHAT CAN YOU DO? To care for any burn: keep the surface clean; make sure
that compresses, dressings, and your hands are clean; prevent infection by
covering the dressing with clean plastic; treat the victim for shock. For
first degtee bumns: lessen the pain and tissue damage by cooling the burned

’ agea--for exanple, soaking in cold water—-or use an antiseptic ointment (not
butter). For second and third degree burns: get medical helpass'?onas

possible; trymttobreakblxsters,domtuseananusepuc ointment; if
medical heip is not immediately available, remove clothmg from around the
burmed area unless clothing sticks to the burn; soakthebumeda::eainmld

‘water (see exoeption below); dress and bandage the burn. Exception: for

third degree burms, do not apply cold water if a large part of the bady is
burned. When in doubt about what to do, handle the burn as little as possible.
Make sure the victim has been treated for shock.

GETTING IT TOGETHER. Miltiple-choice questions check ‘student recall of
casualty care procedures for burns. '

Chapter Nine: Bwergency Transportation
WHAT'S THE PROBLEM? As a general rule, injured people should not be
moved until they receive proper emergency care. They must be moved, however,

" if their lives are endangered by staying where they are.

#ERE'S WHAT HAPPENED. Jeff has a summer job in an oil refinery. Ome
day there is an explosion during which Mr, Walenski, the fareman, suffers a-
broken leg. The injured)anwamsu:eomersumhesmul‘dmtbemyed
until he receives emergency care. Since the first explosion has started a
fire and since the danger of a second explosion is.imminent, however, Jeff
convinces him that he must be moved. Using a tarpaulin, Jeff and the others
move Mr. Walenski outside to a safe place.

WAT'S TV THE STORY? Short-answer questions check Student recall of those
casualty care procedures for emergency transportation given in the story.

43 _47




fﬁMAREM'MS? Situations in which a seriously-injured person must
be moved include: the threat of fire or explosion; exposure % poisonous gas;
danger of drowning; the threat of walls or buildings collapsing, If an in-
'jwedpersonhasmbemvedbutmtinétanuy, give the person emergency care
first--for exanple, stop serious bleeding, make sure breath:ng is normal, ‘

. splint broken bones.

mmmm? To move an injured person with a blanket or similar
"item: 1) fold the cloth into pleats; 2) place the ~loth as close to the
victim's body as possible; 3) roll the victim on his or her side facing away
from the cloth; 4) push the cloth up against the victim's body and then let
the victim lie back again; 5) unfold the cloth and wrap it around the victim;
6) lift the cloth by its upper comers and drag it along until you reach a
safe place. If a cloth is not available, move the injured person by the
upsnrorlmérpaxtofthehodyaslmgasthatpartlsmtmjured Tf there
arembrdt@hmes,canythemctm Ifﬂ‘erearemleginjunesandthe
victim is conscious, help him or her to walk. If you have a helper, use a
diaz.rtocarrythevmum. ‘ . .

GETTING IT GOETHER. Multiple-choice quest.lms check stuChnt recall of
casualty carve pmgedures for emergency transport:a_tlon.

v L
Chapter Ten: Radiation Sickness '

WHAT'S THE PROELEM? Radiation sickmness occurs vhen someone has been
exposed to radicactivity as the result of either a nucleat barb explosion or
asenousacczdentinanatam.cpmerplant Ibltherofthesedz.sastershas a
everoccuredinthemte& States. ,

HERE'S WHAT HAPPENED, Joe Olivero is awakened late one night, by his
father and by a warning attack sig;al outside. Joe, his brother, and parents
arrive at the commnity fallout shelterinanearbym“ment:s before a
nuclear bomb is dropped on a city fifteen miles away. People coming into the
. -shelter after the blast follow instructions to avoid contaminating the shelter
with radioactive dust. Jo& and his brother help Civil Defense workers care
ﬁortlnaesuffermgfmradiationsiclmess

WHAT'S IN THE STORY? Short-answer questions check student recall of those
c?,hnltyca:e procedures for radiation sickness given in the story.

|  WHAT ARE THE FACTS? Radiation sickness is caused by invisible ragio-
active rays that come from dust created by a muclear blast. This dust is carried

!
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by wind to places far from the blast site. The first signs of radiation sickness
are headache, nausea and vomiting, and collapsing or fainting.

WHAT CAN YOU DO? The first 48 hours after a nuclear blast are the most
.dangerous. Get to a shelter and stay there.” If you can’‘t get to .a shelter,
going in the opposite direction may help. The heavier the shelter, the nore
protectad you'Il be. If you have béen exposed to radicactivity: 1) get to a
shelter as quickly as possible; 2) remove clothi:.j; 3‘)“5117?.:,:' or sponge Off,
if possible; 4) if helping others, wear disposable gloves and clothing; 5} take
and/or give medication for radiation sickness; 6) treat for serious injuries.

GETTING IT TOGETHER. Multiple-choice questions check student recall of
casualty care procedures for radiation sickness. .

4 R

. There are a total of 85 pen-and-ink illustrations in the student manual. '
MﬂewvammmmMIPMSeriousinmtum.mﬁdomtattarpt
to b2 iumorous due to the more serious content. The cover specifications call
for the same four colors as those used for the cover of Your Chance to Live.

* Each of the ten chapters contains two major sketches which illustrate
the story section of the chapter. aaofﬂnsem/skaw@almsmeg_is;

aster situation at the time the injury is occurring. The second sketch shows
the teen-ager in the story applying the correct casualty care procedure to
the victim. -

. Additional illustrations in each chapter show visually the specific steps
in a given casualty care procedure. Although some consideration was given
to spacing of sketches, the primary guidelines for the inclusion of a given -
sketch at a given point was its value in terms of visual representation of a
specific stép described in the text. Sketches were checked with the Red
Cfmss for validity of the position and procedure illustrated. Extensive re-
visions of several sketches were done by an in-house artist to achieve standards
of excellence held by FWL as well as by DCPA and Red Cross.

Final yevisions of sketches in the student manual involved redoing nine
sketches in order to imporve the representation of black people and other
minorities. Revisions were done with the consultation of Ms. Francine Lewis,
a black woman who has prepared guidelines for selecting book illustrations
from a black perspective for young children.. Revision focused on the following
areas: ‘ . ) .

.Showing characters (black and other minorities) with varing
skin hues (from dark to light complexions), a range of hair
textures and hair styles, with variations in lip, eyq, and
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mseﬁomatimsandbodybtﬁlds.

'mi.ngmi.rmitie&with facial featmesandbodypostures \
which are alive and demonstrate e:q:resszms compatible with o
. thé situations. ,

Slmingrrdnontiesu;'ndomtappeartobeall alike, with
vnidentifiable characteristics or individuality.

Showing all skin hues in an artistic manner which looks natural.

The cover design was developed to coordinate with the cover of Your Chance
to Live, while presenting a more specific indication Of the content of the
“mamaal. o
Aspect of the two covers which te include:

e the use of an eagle as a part of the design,

o oabamerm.ththetitle % the manual displayed om it,

® the use of the sam-:cover, mthmupralteratms, ﬁor the .
- -- . teachex's manual, and

® use of the same four colors —- blue, red, yellow and black.’

L

Additions or changes on the casuwslty care manual cover include:
‘ oaqmelddesigntosyuholimmotectmasmllastosugﬂest
that the publication is official, and

othei:mlusimofaaketdldmeinthestylefomdwithjnthebook,
and which summarizes the spirit and attitudes expressed in the
total project (that of a young person assisting an injured
person in time of disaster.)

Throughout the student manual, attention has been paid to having a balance
between male and female "helpers” and *victims" so that students are aware
that injuries can occur to anyone, and that females are as capable as males
in caring for those injuries. It is hoped that this guideline will aid young
woren in improving their own self~image and confidence in thei. ability to
mndleemrgawysiuntm.mﬂwnlalaomvemgmﬂareassurame
yﬂ:atﬂeyneedmthee:q:ectedtocarryﬂ:e‘mdmofhmﬂlmganarergemy
“alone. while these zssumptions might seem ** 1@ cbvious, it takes only a
cursury appraisal of many publications today .o see that they are not always
aqressed ‘

speculcmsmeratimhasbeenpmdtorem:esentmget!mlcgroups
as they are represented natiomally. (Sg."gwfhe student manual will be’
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distributed throughout the United States, all areas of the nation must be
considereds) In thi.s regard, the 3tyle of sketches posed same difficulty;
they are not sufhcxently neﬁ.ned to present et.tunc differences in great
detail. Within _this constrajnt, attention was paid to depicting black people
accurately and to including people of varying skin hues and facial features.

In addition to the depiction of ethnic groups in the sketches themselves,
consideration waus given to choosing ethnically distinct nwmes (such as Ramon
and Carlos) for characters in the stories.

Also in consideration of the geographic distribution of the materials,
stories were set in various areas'of the country, or were set in general types
of geographic locations so that students in that kind of geography could
identify with the area. Following is a list of that division, along with the
specific chapter title as it finally appears in the student manual, and the
type of disaster in which the injury occurs (chapter one has no spesific story,
but mentions three possible situations.) '

LESSON DISASTER LOCATION
® WHERE TO REGIN (1) Burn/Industrial Urban area
Accident
(2) Severe Bleeding/ . San Francisco
Earthquake
(3) Breathing Failure/ Desert in western
Flash Flood United State
® SHOCK Earthquake - Southern Califotnia
& SEVERE BLEEDING Hurricane Florida
® BREATHING FAILURE  Flash Flood Colorado River
® FRACTURES Tornado Rural area
(probably midwest)
& COLD WEATHER . .
EMERGENCY Snow Storm Mountain area
® HOT WEATHER
EMERGENCY Heat Wave Mountain arca
® BURNS Forest Fixe Vacation area
- (lake & trees)
& EMERGENCY Industrial Explosion Urban area
TRANSPORATION
Nuclear Attack Urban arca

‘@ RADIATION SICKNESS
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, Tq, present variety in the stories, the point of view was varied. For
. exanple in Chapter Two, "Shock," the story was told from the third-person point
ofviw;thatis,thestory-tellermswtﬁmlvedinﬂleeventsoftrESme,_
butmsviewmztfruumtsj.detheacum muhrd-persmpomtofview
was used for four of the ten chapters. Five of the stories were told from
the first-person point of view; that is, the person telling the story was .
also involved in the action of the story him or herself. (Qlapteral_ehasm
story.)
Mdmphemmzdxaremldfmﬂlethud-personpomtofvmwam
* Shock
Severe Bleeding

_Erergency Transportation
' Radiation Sickness

"‘heduapberstoldfmnthe fixst-personpomt of view are:

Breathing Failure
Fractures

Cold Weather Hrmergencies
Het Weather Bmergencies
Burns

In ca s where the first-person point of view is used, the person telling
the story is also the person affecting the rescue or giving the emergency
treatment. In one story "Fractures® that person is also the one who is in-
jured. This is dome to illustrate that one value of knowing casualty care
' procedures is that, even in situations where you might be injured yowself, |,
you can still give samone else instructions for correctly carrying out tle
stepsmmamytdgueﬁorymrinjuryandpmtectwarunfurtherinjury.

In one story "Severe Bleeding" the main character knows that they should
takemzeprotecuvemasuxesagainstthehurncme.bu*coesmtfeeloon-
fident enough to make the point to her Grandmother. This was,included to
show young people that they may find themselves in a situation where an adult
may overrule them, Hopefully, they would also see (as Grandmother later does)’
that they may be wise to insist if they are sure the protective measures are
necessary. ° .
. In "Cold Weather Emergencies®, and: "Brzathing Failure" the point is made
that nature is not always predictable aud that if you are going into country
with which you are unfzmiliar, you would be wise to learn all you can -about it




—_—

in advance. Other exarples of "mini-lessons® implicit in the situations of .
the various stories are as follows:

Bamsg - medforcmmucatmmtanemmxetreat
s:.tuat:.ms

Emergency Transportation - older man scornful of-teen-agers
ability to know waat to do. in an emergercy; changes
toresgectasheangersdwmstratetheuabxhtyto
handie a emergency.

Radiation Sickness - not only adults who can assist in
emergencies; teen-agers can ofFer their assistance
also, .
To add variety f:0 the manual, the opening style of the stories was varied.
Following is a list of opening lines of each story:

LESSON OPENER

II. SHOCKi.eceesocoescnnanns It was a peaceful Friday aftermoon in a small
. Southermn California town. School was over for

the day and Roberto Diaz had brought his Iziend
Bill Fogers home with him. The two boys were
in the kitchen raiding the refrigerator. In the
dining room, Roberto's younger brother Carlos
was already eating a snack. He was the only
other person in the house.

When they first heard the warnings on the TV news
Pam felt a lictle shiver of fear go all through
her. She knew about hurricanes, of course, main-
lyfranheruothermohadg:mnxpherein
Florida. “But Pam had always lived in Chicago,
and even when she had visited Gramma'in the
annerﬁllkem—-shehadneverbemmme

When the first drops of rain began to fall, we
threw our backpacks beside a rock, and headed
for a small cave above the trail. We would wait
- out the shower, we decided, before continuing our
seven-mile hike down narrow Supai Canyon on the
. Oolorado River. We were heading for a camp-
ground just beyond the Havasupai Indian Village
atthemttcmofthecanym

It started out like any other Saturday. My friend
Mark, and I were out working on our clubhouse.
It's in the loft of an old run-down shed on my
anmt's and Uncle's farm., I live in town, but I
spend a lot of time there.
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We must have made quite a picture —- the four of

us wrapped in blankets and sleeping bags with our

© feet in pans of warm water. Vkuereeithermt-f
t.ingverycarefullymwrhmdsorhadtlm ;

tucked under our armpits. .

Sewraluaeksafhercurmtom-mﬂmeemer- :
ience, the five of us—Nancy, Jennifer, Mike, Randy
. and I=--got together at Mr, George's house. We
vanted to tell him about our adventure, and

another hike, if he was willing to sponsor us.

We algo wondered if he would recammend school :
appmnl for our club. Jleeleamdtlnttpr@t

;

the hottest s;mer‘& could :emnber I
y gald when our family left the city
up to the lake at'the beginning of
It wasn't very far from the city, but
tztmuldbemolerupt}nre. oy, did
ise! You've heard of going "out of
in\:q the fire?" wWell, that's just

o
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Same of the'éuys in Jeff's high ‘school had tedsed
him about “spending the sumer shoveling dirt."
&rtasfaraneffmscmoemed. the laughrwas
on them.

mthenicjrtﬂntwashoquehmliﬁe,we .
Olivero did not sleep very soundly. In fact, he:
tna)'texpactedtobeabletosleepatan. Like
the rest of his family, he +tas$ too worried to
8leep. 'meradiohadbemmal‘day And nobedy .
had talked about anything except whether or not
grw:sg)mgmm-mﬂmatnﬁwhappmzf
did.

The Teacher's Manual .

The teacher's manual is 129 pages long, and is divided into"ten chapters
corresponding to the ten chapters in the student ual. Chagter title pages
" coordinate with the student maiwal in type style gnd layout.

mteadaer'smmpmviaesanm idp which include the nllowing
- sections: . . ’

oRationale A brief discussion states why

is.i.nportant

moriginmmpoaeofﬂlem To Help materials
ained : :

T
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. S/ .
‘e. this Program in Your Classroom. Samgmeralsuggesmmsaregiven

to Ehet:eadnrinpresmtmgthepr?fam.mhﬂmgacautimahout
the danger of casualty care misinforma £ .

® 2 Student Questionnaire. Six ,' which might be asked students
130:eﬂ1e_mybegmsaregivm j 1

tudes toward casualty care. It
ocould be administered at- the
end of the program to determine xhat changes, if any, have occurred '

- intvoductory sections, an extensive list of additional

,Inaddit:.onto/
mﬂnbadtoftheteachersmnual 'Ih.l.ssectmnls

resources is loca

divided into sub-sectnms
it : Causes of Disasters
/ . " People in Disasters

; First nid and Survival.

S o
ibreacl‘loftbetenc}uﬁtersmthesuﬂentmnual, the teacher's manual

offers the fouwﬁg categories of information:

. o Gbjectives: One long-range and three short~term behavioral objectives
E&.\:’Wmt the students should be able to do after studying the
chapter :

-'o' . " For the oonvenience of the teacher, each part of the chapter
\ eﬂydescnbed i

‘o I:éroducm_g_ﬂn Chapter in Class, Suggestions are provided for stimu-
' 'lating student interest in the material and for relating content to prior
, student experiences. .

e Related Activities, Suggestions are provided for reinforcing what the

4 sﬂﬂmtslnveleamedandforextaﬂingthelessm Each suggested

activity is labeled with the most appropriate class in which to use it--
for example, social science or career education--and the most appropriate
way to organize students for it--for exemple, in small groups. A teacher
inight chodse to-use dll, some, or none of these activities with a par-
ticular class.
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e What's In the Story: 3Sample Answers: After each story, students are
asked to answer & series of essay questions about what they have read.
opies of these quections and sample answers for them are provided here.
The.answers are tzken from the italic type in the story itself, and are
not meant to be all-inclusive at this point in the chapter.

e Getting It Together: Discussion Guide. At the end of each chapter,
students are asked to try a mitiple choice quiz about the chapter. A
copy of these questions, the correct ansers, and an explarastion of the
oorrectmmsaremddedhem . o

® Suggested Essay Questions. In addition to, or instead of, the multiple
choice at the end of the chapter, the teacher may wish to use essay
méﬁinstoteaststtﬂentcmme?msim Suggestedquestmnsanasanple
answers for them are provided here
ﬂnteacher'smnnlisorgmizedinsudlawaythatspeciﬁcpagescan
beduplicataianddastnbutedtothestudmtsforﬂ;euuse Possible in-
stmcesmeresud\duplicatzmmghtpmvewefnlmhﬁegimgsuﬂmts
setsofﬂndnpte:ob;ectivesmﬂmiesorofﬂEvaﬁousmrsectmns
© ("what's In the Story: Sample Answers," "Getting' It Together: Discussion
mide"axﬁ"i:ssaymeatims) -

R

Pemussmmgrmtedmthecopyn@tpagesofbothtm student and

teacher manuals for teachers to reproduce portions of the materials as needed
for use in classroom s:.tuatims '

The teacher's manual is designed to fulf:.h contract spac:.ﬁcauons to
_develop an "mstmctor 's guide keyed to the student manual that will allow:
teachers with little expdrience in the content area to coordinate learning

experiences.”




SECTION VI: RECOMMENDATIONS

Consideration of a Curriculun Delivery System
= For' the purpoge of this discussim‘we define curriculum as a set of
educational resources that—-in a given content area--have defined and have
availabl themansandneﬂndsofinstmctimarﬂleaming. '
deeliverysystmmmorgamzedarrmgamntofpeoplemd
matenals that: deliver a given awrriculum to users, and develop institutional '
and personnel capability i.n implenenting and maintaining the curriculum.

Curricula, developad in a well established (traditional) subject matter
area (such as the 3-R'S, science, history, etc.) are usually adopted/used
hasedmtlmrommta:ﬂasarulemynotneedthekmdofdelwery
system as :.ndmat.ed above. 4 .

In case thé curriculum content area is non-traditional or non-conventional,
such as in the case of Your Chance To Help, the availability of a curriculum
delivery system—as a rule—is essential.

The main conmponents (or subsystems) of a curri.culun delivery system will
include the following: :

. a Dissemination/Diffusion Program;

. Teacher Orientation/iraining Program; -

+ Evaluvation Maauxl; : -

+ a Program Description Summary; and

+ @ Guide :ﬁorthebhnagesmtoftheﬂelwerySystem

The curriculum pro:lect as completed did not address the design/development
of a DPelivery Sysi.an The design of such a system should proceed only if the
curriculum was developed and was found to be viable. It is proposed, there-
fore, that consideration be given to the design and development of a Delivery
System for the Your Chance To Help curriculum.

Toe first two components presented ahove are now discussed in more detail.

«

" pirect mail, intemmediary, piggybacking, and media strategies are four
major dissemination/delivery categories. It would be useful to conduct further
study of distribution systems relevant to Your Chance to Help, employing an
experimental approach whereby areas of the nation are randomly assigned to
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delivery "treatments" which involve carefully specified expenses and benefits.
an effective field experiment can lay a styong foundation for policy formu- -

lation by testing policy innovations in the real world and contmllmg statisti-

cally for alternative explanations and outside interferences. -

We know much about the advantages and disadvantages of alternative de-
livery mechanisms. Shotgun mailing is easy and cheap but it scatters impact
and may be wasteful. Use of an intermediary-offers the benefits of direct
personal interaction, but it requires considerable training and careful selec-
tion of personnel to awoid possible backfire. Piggybacking allows financial h
savings, but provides less control over the product and risks the possibility
of a reverse halo effect. Use of media as a dissgmination vehicle also metits
further study, sinoce different forms have noticeably different effects. A
transportable vehicle can ensure personal cnntact and can be highly effective,
but it is also expensive, considering its limited outreach. Motivational
_£ilms can also produce results, but they must be foliowed up with materials
which direct desired action. '

We need to use our knowledge of these and other strategies to develop
alternative’ treatments which can be rigorously compared for cost and effect.
In addition, we should campare them with regard to impact in times of varying
stresses, usefulness in staff oollege training and effectiveness in different
situations, e.q., mandated Vs ron-mandated instruction or training. In every
cmpariéon, the essential question is: what is the best strategy for a given
situation and a given level of expenditure? .

Teacher Orientation/Training Prqgram

Although the materials were designed speci fically %o that they could be
usedbyteacherswmhave little or no training mcasualtyca:e, it seems
obvicus that such training would prove to be an advantage. In addition to
improving the presentation of the materials, teacher training would be an
effective way to increase use of the manual. A mnslderat;.on of the possxble
methods for providing such training and of the materials and other resources
which might ke necessary would be worthy of DCPA's attention.

{ne possibility might be a teacher training film designed to motivate
casualty care instruction by pointing out potential benefits to students and
exploring effective instructional strategies for teachers. The development
of a brief instructor's course, with appropriate materials, might also be
considered. It would seem advantageous to consult the Nationa]} American Red
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C&:osmgardingﬂnposaihihtyofthelrparuclpatmmsudlataacm
tram.ngoaupment for these materials.

Cpa‘i'atimal Testing -

A logical step that would follow the field testing program we have now
concluded is the operational testing of the curnviculun. Operational testing
would be scoped to inwolve several regions and at least three sites per region,
(rurzl, suburban, urban) ‘ Operational trsting would provide opportunity for:
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e the assessment of “he usefulness of the materials in a varietyof
formal and informai educational settinas,

thetestmgoftlgecurrm;luumvanousregimisofﬂ:emmt:x'
the infusion of the curriculum into various subject matter contexts, and
trying out various time -frames of utilization and sequencing.
The information .gained from operational testing would allow:
an enpirically based designwof curriculum delivery systems,
the final revision of materials, and
and an extended basis for making judgment about the adeguacy and
usefulness of the curriculum. . .

Operational testing could be accomplished in the time frame of one year.

National Diffusion and Assessrent

The two final steps in the development~diffusion program involve the
national diffusion of the curr:.mltm and the assessment of its impact.. Dif-
fusion would be carried out as the delivery system designed earlier
would be implemented. A national assessment would then follow acout a year

Revision and Further Develoment

Italng{gbemuedﬂntmumcetomug was not developed under the
Laboratory's ncrmally rigorous pricedures of research and development, due
to constraints of time, budget, and pressing need. The manual itself represents
a good start; its value and efficacy is demonstrated by field test results.
However, it might be noted that, given the extensive distribution plans for
the manual, a revised product might be in ordar.‘ Revision might include the




e. Sketches reproduced in more detail and with an attempt
to present a more realistic approach. Use of a4 "wash"
technique might 'be considered. - .

e The print in the book, currently in typewriter type,
might be reset in type face for a more polished im-
pression, . .

O'mesttﬁentmnualmghtbeprésentedmhmderﬁom
g0 that students can take. notes and remove or aid ’
materials as the need arises. Pocket pages might be
included so that clippings, etc.canbeadded -

ome,teadms'mnualmuldbesmlarlymaedm
format. . It ocould be placed in binder form with the
print only an the right page. The left page ocould
then be used for & daily-log and special planning.
Pocketppgesmuldalabbevaluablefortheteacher'
¢lippings and additional notes.. A special page

vmghtbemcludedfortheteachertomtetheb&st
activity or activities. To provide for easy feed-
back to FWL~DCPA from the teacher; an addressed mail~
back page ocould be included.

¥

® An alternative format recommendation would call for
packaging the student materidls as ten individual
mits. (Considerable student ‘support for small unit
packaces of :his sort was in evidence thooughout the
pilot and field test phase of this project). Such

packaging would encourage the use of the chapters as
individualized learning units. . )
s //

Additicnally, new materials should be cofisidered. These materials would
proceed in accordance with FWL's carefully designed and tested research and
_development cycle of prototype development, ‘testing, revision, further testing,
‘and final product development to ensure a predictable and successful outcome.

The first avea of concern for further development is grade level or .

target audience for DCPA educational materials. Field test results show that
themanmlmqeneral swceedsmreaching :.tstargetai.ﬁlemeofjmloratﬁ
sentor high school students. However, there is evidence md:.catmg a remain-~
'ing need to include elementary grades in the overall target population. (Infor-
mal use of these materials at the intermediate level indicate that:they could
be adapted to that age group without substantive changes.) Schools and districts
are not systenat:.c or cms:.stent in the:.r assignment of disaster preparedness
instruction to junior and senior high grades. Teachers who nq’st integrate
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casualty care content into lower grade levels will undoubtedly continue to ’

-

request wore appropriate materiale for their classrmns o

] mereareseveralaltenmtivestobeexmmedbyna’ninremsetothis
problem. One is to devélop an additonal version of a student manual for
elementary students. A second is to focus on junior high students in terms of
pasic text material and reading ability level, but to additionally develop
and provide®a package of resource materials for elementary teachers and
students, including resource lists, a collection of existing and/or newly °

. developed student materials with an individualized leam.i.ng orientation, and
.lesson or unit quides for teadlers. Additional or alternative units mght

consist of descriptive and historical material on casualty care,
xsm:plemntary materials which mght be oons1dered for development include

the ﬁollow:mg ~

@ Media presentatims, ‘such as ﬁl.mstnps. slide~tape y
presentatmns, movies, tapes, posters, etc.

Onseries of tapes dramatizing the stories.in the R
manual, as if they were part of a radio series.
Sound effects and appropriate music could be in-
cluded. The thene of the series would be stories
submitted by teen-agers telling of incidents in which
they were caught in disaster situations and responded .
in an exemplary manner. The radio series could be . .,
presented as a contest in which the "listeners" are to _
select the winner. Such a series of tapes would be
especially useful ih classes where students have ‘
reading difficulties and oould benefit from the . | o
‘technique of "reading while listening to the content”
which has proven so effective for students with )
reading disabilities.

, ® A detailed explanation ﬁorlmtosetupanum—
‘course in casualty care procedures which would facili-
tate students in multiracial schools in learning the
practical knowledge they need to-get along in an . ’
urban envircnment. Such, a course would provide
-students from various ethnic backgrounds the op-
portunity to meet and interact while improving their - , -
self-esteem and confidence i their abilities. .

® A detailed-explanation for how to set up a oourse
similar to the one above, but geared specifically
toward young women. The amphasis would be upon improv-
ing young women's self-image with regard to their
ability to handle emergencies and to be self-reliant.
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Project 2rocess Recommendations
In further projects inwolving the production of student and teacher
materials, it would be wise to include specific contract provisions for the
following: . .
e "One-on-one" testing of both student and teacher materials should
be conducted early in the development process. This testing situa-
tion would select individual teachers and students from the tar-
get population who would evaluate the materials in individual
sessions with the developer(s). Feedback frdm these individuals
vmi!.d be valuable-in the dewelopment of the prototype materials.

oAsaseomdstepinthebestmgpmcess.apilotbestsfmldhe~
scheduled at a point in the development process where the
developmental results of the above feedback can be tested. It
sl'nuldnothesdndmedsolatemthedevelogmtpmcess,
however, that pilot test results cannot be fully evaluated
and incorporated into the development of the Iinalpmdwt

e Consultants should be specifically designated to evaluate the
- materials for accurate milti-ethnic and non-sexist representa-
¥ tion in both content and illustrations. This chnsultation should-
begin early in the development process and continue periodically
throughout the project's duration. )

omebasicbtﬁgpetfortheactanlpmdmtionoftheﬁ:nlpm-
ducts (for example, the student and teacher manuals themselves)
should inciude provision for rapidly increasing costs for both
materials (such as paper) and sexvices (such as artist's fees
.and typesetting.) Bmwphasis should be plac:ed on -the develop-
‘went of materials of professional quality in packaging as well
as in content. Today's educational consumer will not settle
for less. .
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